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SE Much has been written during the last quarter of a century 
Re on dietetic control of duodenal ulceration, whereas the 
Same rational use of drugs has been to a great extent ignored. 
Mme i; jg on the latter therapeutic measure that I present the 
following observations. 
Belladonna 

The use of belladonna in the treatment of duodenal 
wicer has been practised widely for 25 years. Experiments 
gi animals, and later on human beings, led to the belief 
fm that the drug caused a considerable reduction in acid out- 
put by virtue of a paralysing action on the vagal nerve- 
tidings. Thus Bennett (1922) emphasized the value in 
his respect of washing the stomach with a dilute solution 
gf atropine before meals. It soon became standard prac- 
ice to give belladonna or atropine, usually 5 minims 
Q3ml.) of tincture of belladonna before alternate two- 
iburly feeds (Ryle, 1923) and 1/100 gr. (0.65 mg.) of, 
iiopine sulphate hypodermically at night. Ryle stated 
tat belladonna given in this way would cause dry mouth,. 
@axation of the pylorus and thus reflux of duodenal con- 
iats, and modification of the gastric acidity more than 
fit produced by alkali. Schick (1910) declared that its 
fief value lay in overcoming pylorospasm, and Crohn 
(918) refers to the transient and poor effects of atropine 
@ gastric acidity. 

No serious criticism of the use of belladonna as an acid 
depressant arose until in 1938 Davidson and Nicol com- 
municated to a meeting of the Gastro-Enterological Club 
the results of experiments which showed that even toxic 
doses of atropine had no constant or marked influence on 
gastric acidity. Later Nicol (1939) published a paper 
iterating that atropine failed to influence gastric secretion 
and that its value lay in its antispasmodic action. 

If belladonna has in fact any action in reducing gastric 
cretion it can only be by virtue of its paralysing the 
vagal terminations. It follows, therefore, that only reflex 
cretion would be abolished, whereas the more important 
ind lasting humoral secretion would be untouched. On 
iitoretical grounds one would expect some diminution in 
Seed Output to be produced by belladonna, the degree of 
Mange being influenced by the character of the food— 
petizing or monotonous—the personality of the subject, 
mamma the period of time following ingestion of food. It 

memould be inconceivable that a therapeutically effective 
me muction of acidity could be produced by belladonna in 
dosage. 
Be order to confirm Nicol’s work I investigated the effect 
i 


mm l-hyoscyamine on the test-meal curves of 25 patients 
It will be 


* Based on a communication to the Brighton and Sussex Medico- 
eiturgical Society on April 3. 


mh hyperchlorhydria and duodenal ulcer. 
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A. H. DOUTHWAITE, M.D., F.R.C.P. 
Physician to Guy’s Hospital 


remembered that the action of belladonna is largely due 
to atropine, and that atropine is racemic hyoscyamine. 
Furthermore, the peripheral effect of atropine is almost 
entirely due to its /-hyoscyamine component. As it is this 
action which con- 


cerns us, and as the 

central stimulant 

effect of both d- and 7°" 

I-hyoscyamine is un- 

wanted, the latter 

drug was clearly one 
of choice. Hyoscy- P 

oT 


amine sulphate, 1/80 


gr. (0.8 mg.), was Fic. 1a.—Case of duodenal ulcer. 
given by mouth night Curve of free HCI during gruel 
and morning for . 

three days. On the Ae 


fourth day, an hour 
after the morning 
dose had been taken, 
the test-meal was 
given. It will be 
appreciated that this 
is high dosage, 
equivalent in alka- 
loid value to 36 min. 
(2.1 ml.) of tr. bella- 
dose. 


Fic. 1b.—Curve from same patient as 
Fig. la taking hyoscyamine. 


donnae_ per 

Within 36 hours it 
produced persistent 7 
dryness of the i 

mouth, thirst, and IT. 
dilatation of the <4 

pupils. Duodenal | 

ulcer pain, if pre- 


viously present, dis- 
appeared as soon as 
these signs were 


Fic. 2a.—Further case of duodenal 
ulcer. Gruel test-meal. 


manifest, yet it will sopass) 

be seen from Figs. 

la, 1b, 2a, and 2b 

that the effect on 

acidity was so slight 
that it is highly im- zo¢-om 
probable that it 

would have __influ- 


enced the pain. Al- 
though in a few in- 
stances the depres- 
sion of acidity was more than that shown in these graphs, 
in no case was it great or prolonged. 

If, then, it be agreed that the effect of belladonna on 
gastric acidity can be disregarded, why is it that it does 
4514 


Fic. 2b.—The same as Fig. 2a during 
hyoscyamine treatment. 
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in fact relieve pain? Of such action there can be no 
question provided that adequate quantities be given. No 
benefit is derived from belladonna unless persistent dryness 
of the mouth is produced by it. The customary dosage is 
therefore useless. In practice it will be found that 30 min. 
(1.8 ml.) of the tincture of belladonna, 1/100 gr. (0.65 mg.) 
of atropine sulphate, or 22 min. (1.3 ml.) of liquid extract 
of hyoscyamus given four-hourly will be effective. Yet 
more efficacious is 1/120 gr. (0.54 mg.) of /-hyoscyamine 
twice daily (Douthwaite, 1939). 


It is well known that the belladonna alkaloids have a 
pronounced effect on the motility of the gastro-intestinal 
tract, especially in the direction of quelling abnormal con- 
tractions. It is also usual to note excessive gastric peri- 
stalsis, often combined with pyloric spasm, in patients 
suffering from duodenal ulcer. Furthermore, rapid empty- 
ing of the stomach is common not only during the active 
phase but also during periods when healing of the ulcer 
seems to be established. Numerous observers have noted 
how this hypermotility is abolished by full doses of atro- 
pine. It can be demonstrated radiographically, and was 
noted by Wolf and Wolff (1943) in their experiments on a 
patient (Tom) with a gastric fistula. They showed, further- 
more, that atropine resulted in a great prolongation of 
emptying time. ; 

If it can be accepted that the pain of duodenal ulcer is 
due to abnormal contractions of muscle fibres in the 
stomach or duodenum, or both, the benefit conferred by 
belladonna can be understood. There are two schools of 
thought in regard to the pain-producing factor: the one 
favouring muscular contractions and increased tonus, rest- 
ing on the observations of Bolton (1928), Christensen (1931), 
Hurst (1911), Ryle (1926), and Poulton (1928); the other 
stressing the importance of acidity, based on the work of 
Palmer (1926), and recently of Bonney and Pickering (1946). 
The evidence derived from careful clinical experiments by 
the latter school certainly presents convincing grounds for 
the belief that a certain level of acidity, varying from case to 
case, will, if reached, be directly responsible for ulcer pain. 
This does not, however, exclude the possibility that the 
muscular contractions may also cause pain or, in fact, may 
be the usual excitant of pain production. An argument 
often put forward is that if an intragastric balloon fails ‘to 
record a rise of tension coincident with pain, increased 


‘muscular tonus cannot be incriminated. Such a conclusion 


is not justified. Only if an increase of gastric tonus as a 
whole should occur would one expect it to’ be registrable 
manometrically. Localized spasm could not possibly in- 
fluence the tension within the balloon, yet it might well 
give rise to pain. 

The “acid hypothesis ” fails to explain certain common 
features of pain in uncomplicated duodenal ulcer—namely : 
(1) Its occurrence at 2-3 a.m. and its spontaneous subsi- 

dence even if no 

Hours 1 234567 89 101112 food or alkali is 

ie | taken. The chart of 


gastric acidity (Fig. 
3) taken during 
sleep shows it to be 
lower at 2 a.m., 

which was the hour 


10-038) 
when usually 


wakened this patient. 

Fic. 3.—Duodenal_ ulcer. ree 

night. Samples removed 
meals if the meal is 

postponed. (3) Its lessening or disappearance within half 

an hour of lying down. (4) Its relief from the application 

of heat to the abdomen. This is known to inhibit gastric 
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and intestinal peristalsis (Bisgard et al., 1942). (5) Its ran: ; 
relief by CO,—producing antacids, whose effect on acl ” 
is transient as compared with the non-gas-producing antagj ” 
such as trisilicate. (6) The invariable relief afforded r oh 
full doses of belladonna alkaloids. by Nunn 


It is reasonable also to assume that the pain : 
and duodenal ulcer has the same 
tion; yet in the former case gastric acidity js yg achie 
within normal limits and there may, in fact, be no free Yt 
hydrochloric acid throughout digestion. proba 


-« Fic. 4—Chronic duodenal ulcer. Note hypertonicity 
pronounced peristalsis after four weeks’ milk-drip. 


Fic. 5.—The same as Fig. 4, one day later, an hour efter 
hyoscyamine sulphate, gr. 1/80 (0.8 mg.). 


Finally, a positive argument in favour of the muscu 
tension theory is afforded by radiographic observation 
The radiographs (Figs. 4 and 5) of the stomach of a suffer 
from duodenal ulcer were obtained within 24 hours of ea 
other. Continuous pain was being experienced 
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og Fig. 4, in which a series of peristaltic waves are 
‘In Fig. 5 gastric tone and motility are strikingly 
iessened as the result of 1/80 gr. (0.8 mg.) of hyoscyamine 
te. The patient was entirely free from pain. 

us observations have shown the same sequence of 

ts, It follows from this that the operation of vagotomy 

for duodenal ulcer is wholly unjustifiable. Belladonna can 
sieve all the good results claimed for such surgery with- 


[out the danger and permanent mutilation it entails. It is 


ple that two factors produce pain in peptic ulcer— 
anormal muscular contractions, and a chemical stimulus 
provided by hydrochloric acid. The justification for the 
yse of belladonna is thus established. We have now to 
consider the control of acidity. 


Antacids 


No matter what views are held on the mechanism of 
ic ulcer pain production, it is common ground that 
free hydrochloric acid is of great importance in preventing 
the healing of the ulcer. It is reasonable, therefore, to 
gek to neutralize this acid so long as an ulcer is present. 
Once healing has been secured the need is far less, if indeed 
it exists at all. It should be noted here that Ryle and 
Bennett (1937), from a follow-up of 100 students subjected 
to test-meal analysis in 1921, concluded that there was no 
gsociation between degrees of gastric acidity and the 
development of dyspeptic troubles. 
In point of fact all 


GRUEL MEAL the drugs commonly 
| used to neutralize 
A. gastric hydrochloric 


acid have such a 
transient action as to 
be valueless. The 


fleeting action of 
sodium bicarbonate, 
calcium and mag- 
nesium carbonate, 
and tribasic phos- 
phates is too well 


Fic. 6a. 


GRUEL MEAL and 
ALUMINIUM HYDROXIDE 
GEL 8g. hourly (arrows) 


known require 
further’ emphasis. 
LY Experiments carried 
\ out by E. B. French 

: 1939) showed, fur- 


thermore, ' that alu- 
minium hydroxide 
gel and magnesium 
trisilicate when given 
hourly failed to 


Fic. 6b. 


GRUEL MEAL and 
MAG. TRISILICATE 
4 g. hourly (arrows) 


neutralize _—ihydro- 
tiie chloric acid for more 
Pe than a quarter of an 
es hour. The former 
ors} 

mene when given by con- 
tinuous drip, 1 oz. 
(28 ml.) hourly, was 


likewise ineffective. 
Figs. 6a, 6b, and 6c 
illustrate the short 
action of these sub- 
stances. It is true 


Fic. 6c. 
Figs. 6a, 6b, and 6c.—Free HCI curve 


and magnesium trisilicate. 


aiat in a long series one meets with instances in which 
djgone or other of the antacids appears to have a prolonged 

on, but it is the effect on the majority which is of 
importance. 


‘is withdrawn and 


_ One of the reasons for the transience of antacid action 
in cases of duodenal ulcer is that the stomach empties so 
quickly. The same conclusion was reached by Nicol (1939) 
in respect of the fact that hourly feeds of milk fail to pro- 
duce neutralization. 


He also showed that. | 
neither hourly nor #9) 

two-hourly feeds of 

milk foods, vegetable 

purée, eggs, and fish, 

in conjunction with. 

carbonates, would 

cause lasting depres- 

sion of gastric acid- 


ity; in fact, two- 
hourly feeds contain- 
ing more protein are 


Fic. 7a.—Duodenal ulcer. Gruel test- 
meal (1/4-hour samples). 


more effective than Owe 

hourly milk meals. 23456789 
The only satisfac- 

ize gastric hydro- zoom} 

chloric acid for days 

on end is to give fe 


milk by drip-feed 
through a_ Ryle’s 
tube passed into the 
stomach. Five pints 
(2.84 1.) given in 24 
hours may be com- 
pletely effective, as 


Fic. 7b.—Same case as 7a. Con- 
tinuous milk-drip, 5 Ps (2.84 1.) 
in 24 hours for t days; thereafter 
in daytime only. First rise of acidity 
due to interruption of drip. The later 
rises coincided with nights when the 
drip was suspended. 


is shown in Figs. 7a, —,o,.25s) | 
7b, and 7c. The pa- 

tient is seldom in- 

tolerant of this treat- of 


ment, especially if 
the tube be passed 
through the nose. It 


cleaned twice a-week, 
and the drip can be 
discontinued at the 
end of three to 
four weeks. When such treatment is impracticable the 
next-best measure is to give 1/2 oz. (14 ml.) of olive oil (this 
delays emptying and reduces acid output) and 1/2 oz. 
(15.5 g.) of magnesium trisilicate in 8 oz. (227 ml.) of 
milk two-hourly, between two-hourly main feeds. These 
should consist of porridge, egg, milky foods, bread-and- 
butter, fruit juices, purée of fruit and vegetable, fish, and 
chicken. In fact, if chemical irritants—for example, mus- 
tard, spices, vinegar, and alcohol—are avoided and if 
other food is free from gross roughage, all the common 
foods may be safely taken from the beginning of treatment. 
If a milk-drip is used, then three meals a day may be given 
in addition to the milk. : 


Fic. 7c.—Shows the feeble antacid 
effect of 5 oz. (142 ml.) of milk given 
hourly. 


Anxiety 

After considering hypermotility and hyperacidity, our 
third and last problem is the control of anxiety, the 
effects of which are inimical to healing. This has 
already been done in part by blocking vagal impulses 
with hyoscyamine. The choice of a suitable cerebral 
sedative is not a matter of great difficulty. Phenobarbi- 
tone answers the purpose in the majority of cases. It may, 
however, prove unsuitable by causing skin rashes, fever, 
giddiness, and incoordination. More commonly it produces 
intense depression of spirits and disinclination to co-operate 
in the full treatment of peptic ulcer. Yet again, it may 
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completely fail to relieve anxiety and restlessness unless 
given in excessive doses. If 1 gr. (65 mg.) thrice daily 
fails to produce the desired effect it is wiser to change the 
drug than to increase the dosage. It should be borne in 
mind that phenobarbitone is an indifferent hypnotic, and 
that at night it is usually necessary to give a more potent 
soporific—for example, “ sodium amytal,” 3 gr. (0.2 g.). 

When phenobarbitone fails a state of mental and 
muscular relaxation can be achieved by the use of cannabis 
indica. This drug has fallen into undeserved disrepute 
because of the danger of addiction, and even more because 
its preparations are often inert. The former risk is very 
slight when cannabis is used therapeutically for a limited 
period. It is certainly far less than that entailed by the 
use of opium and its derivatives. Taken by a patient 
resting in bed, and thus removed from any suggestion of 
conviviality, it produces a languorous state and sense of 
well-being, without the flights of imagination for which it 
is taken by the addict. Furthermore, it does not cause 
constipation, and the appetite is unimpaired. In fact, it 
may lend enchantment to the dietary. 

Extractum cannabis (B.P.C.) is the preparation of choice; 
the tincture has a most unpleasant taste, and its resin is 
precipitated by the addition of water. The recommended 
dose of 1 gr. (65 mg.) is too small to be effective. Four 
times this amount should be given in capsules four times 
daily. The frequency of administration is adjusted to the 
result. It will allow of continuous drip-feeding in patients 
who would otherwise be intolerant of it. It is seldom 
necessary to give the drug for longer than two weeks, and 
a supply should never be left in the patient’s charge. I 
have used the physiologically tested extract and have found 
it to be active, but it is as well to procure only a small 
stock at a time and to keep it at a low temperature—10° C. 
The effectiveness of the drug in inducing, presumably by 
central action, relaxation of the stomach is well illustrated 
by Figs. 8a and 8b. Symptomatically this patient suffered 


Fic. 8a.—Chronic duodenal uléer with clinical signs of 


stenosis. This is in the radiograph because of 


powerful peristalsis. 


from pyloric obstruction, yet the emptying rate, determined 
radiologically, was rapid. The second radiograph (Fig. 8b), 
taken after treatment with cannabis at the same time, after 
a barium meal, shows that the rapid emptying was the result 
of hyperperistalsis and that true obstruction was present. 
This was confirmed at operation. 


, Fic. 8b.—Same case as 8a when taking 4 (114 aya of ant 
ext. cannabis four times daily. Stoma rar cannat 

revealed 
Harmful Drugs Bell: 


In conclusion a brief reference to chemical subtieie emptyi 
which may aggravate symptoms of ulcer should be mag} b fe 


Tobacco.—Experimental evidence favours harmlessness 9 fable 
smoking to patients with chronic ulcer. Neither rate of empl. sariab 
ing of the stomach nor acidity can be shown to be appreciably 
affected. As against this it is a spontaneous observation OF sdmini 
countless sufferers from duodenal ulcer that the pain, int smpto 
active phase of the disease, will always be produced oj feeding 
present, aggravated by the smoking of a single cigarette. Agin f ie sto 
on inquiring into change of habits preceding a relapse, hy the acu 
often does one find that the only prophylactic measure whid 
has lapsed has been abstinence from tobacco. It may welll by Britis 
that direct irritation of the gastric and duodenal mucosa is ¢ 
up by pyridine, furfural, and acrolein, which are presenti 
tobacco smoke and which are swallowed in saliva. I have a Bennett, 
doubt that smoking should be limited—a pipe after breakfaig Bisgard, 
and another after dinner—throughout the life of the patient Sokon, 

Mustard, vinegar, curry, and strong alcoholic drinks and tf Bonney, 
like are chemical irritants and should clearly be avoided, Fug <hristen 


the same reason chloral hydrate is an unsuitable hypnotic{ ‘ac 
the sufferer from peptic ulcer. — (I 
Aspirin.—The possibility that aspirin might act as an. irrit Ha, 


to the gastric mucosa, and thus cause melaena, was raised] 
me some years ago (Douthwaite, 1938). Later, Lintott and Nicol B 
(Douthwaite and Lintott, 1938) carried out gastroscopic obmeg Palmer, 
vations to determine whether this was in fact the case. ¥ Poulton, 
were able to show that an inflammatory reaction develomj— (19 


around particles of aspirin lying on the lesser curvature in #jg§— an 
of subjects. The greater-curvature mucosa failed to show fimsctick, | 
change, no doubt because it is more protected by mucus. Your! 


failure of Wolf and Wolff to produce an aspirin reaction inf 
mucosa of Tom may be attributed to this fact or to their subjed 
belonging to the 20% resistant group. Since our commu Dr. Si 


tion on this matter confirmatory evidence has been plentiigjeommem 
We were able to show that calcium aspirin in solution mgMedical 
entirely free from harmful effects. When the drug is indicil, a 
it is this form which should be prescribed. Setiote, 
After-treatment of the Ir 
Drugs have but little place in therapy once the @ “omp 
has healed. That is to say, after two months of thon are 
treatment it is seldom necessary to add drugs to the adimpesically 
we give for the regulation of the patient’s habits. Adeq yl 
time for meals, thorough mastication, extra food betRecurity 


meals, avoidance of chemical irritants, nine hours 
nightly, and the refusal to attend to the telephone damgpether f 
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meals or at night are far more important than dietary 


schemes, which are unnecessary, and drugs. 
We know that the high gastric acidity persists and that 
exaggerated peristalsis often subsides if the patient is 
free from worry and stress. The first sign that it is return- 
ing is usually that of vague discomfort before food or 
of waking in the night for no apparent reason. I believe 
‘gat this gastric unrest precedes duodenal ulceration. If 
[am right its prompt control should prevent the relapses 
which hitherto have been a reproach to our therapeutics. 
Therefore, when such early symptoms are noticed, or again 
during periods of mental fatigue, worry, and stress, the 
,dministration of belladonna alkaloids should be resumed 
and be continued until the patient has been symptomless for 
a week. It is especially the night dose which is of value. 
Alkaline or antacid preparations have no place in thera- 
eutics at this stage: they mask symptoms and encourage 


relapse. 
Summary and Conclusions 


The value of belladonna and its correct administration in 
treatment of duodenal ulcer are described. The relationship of 
tat ulcer pain to acidity and hypermotility is discussed. The use 
nl.) of | of antacids is considered. The value of phenobarbitone and 
is | cannabis indica is described. Reference is made to certain sub- 
stances in common use which aggravate peptic ulceration. 

_] Belladonna reduces gastric and duodenal spasm and the 
ibstanox} emptying rate of the stomach. It does not affect acidity. To 
e made | be effective the dose must be large enough to cause persistent 
of the mouth. The operation of vagotomy is unjusti- 
SsMes$ Of} fable. Alkalis and other antacids have such a transient and 
of empl} variable effect on gastric acidity that they might well be discarded 
Preciahl) | 4s of little value. If given they should be combined with the 
vation d# sdministration of olive oil. Their danger lies in the masking of 
N, i} gmptoms while the disease progresses. Continuous milk-drip- 
ed or, i feding often completely neutralizes free hydrochloric acid in 
~~ Afi T the stomach. Cannabis indica is a valuable sedative for use in 
PSe, ihe acute phase. 
re whi The cannabis indica used in these experiments was kindly supplied 
y Well tel ty British Drug Houses, Ltd. 
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ion int 
subjed 
mmuti@g Dr. Simon Flexner, who was ‘born in 1863 and died in 1946, is 
plentifgjeommemorated in a pamphlet issued by the Rockefeller Institute for 
ition Medical Research, printing speeches delivered on June 12, 1946, at 
indie ™emorial meeting. In 1902 the Board of Directors requested 
Dr. Flexner to state his views on the establishment of a research 
stitute, and in 1903 he went to New York to take chargevof the 
Rockefeller Institute’s pathological laboratories, becoming Director 
of the Institute in the same year. One of the speakers quotes from 
he th speech he made in 1933: “ There are no closed compartments in 

hature into which man, animals, and plants can be separately placed. 
tho 04 I are related organically and, as we may say, united physio- 
he admmpesically and pathologically. . . . If, therefore, we would learn, and 
AdeqimmeUsh learning grow more powerful and effective to prevent and 
pure disease, to lengthen life and to increase happiness through 
: urity in all its various forms, then we should endeavour to 
'S IMPGvance in biological knowledge, which alone can free us still 
re dimeptther from the evils of disease.” 
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BORNHOLM DISEASE IN THE TROPICS 


BY 
W. M. JAMIESON, M.D., D.P.H. 
Formerly Wing Commander, Medical Specialist, R.A.F.V.R. 
AND 
‘ 


D. M. PRINSLEY, M.B., B.S. 
Formerly Squadron Leader, Medical Officer, R.A.F.V.R. 


An outbreak of Bornholm disease occurred at Aden in the 
late hot season of 1946. Between Aug. 17 and Oct. 25 we 
saw 35 cases. This malady has at various times been 
reported from Northern Europe, U.S.A., Britain, Southern 
Australia, and more recently from Egypt. So far as we 


are aware only one previous outbreak of the disease has 


been reported in the Tropics (McDaniel, 1944), although 
conversation with Service colleagues has indicated that it is 
not unknown in parts of tropical India and in Singapore. 
Aden, although a busy port of call on the East-West routes 
by sea and air, is nevertheless a relatively small and well- 
defined community, or rather collection of communities, 
and eminently suitable for studying an epidemic. All our 
cases were treated in the R.A.F. hospital, with the excep- 
tion of two admitted to neighbouring sick quarters, two 
seen at their home (family of an R.A.F. officer), and one 
Arab taxi-driver who attended as an out-patient. 

The same basic syndrome, with minor variations, has 
been described under many titles—‘ epidemic muscular 
rheumatism,” “ devil’s grip,” “ epidemic myalgia,” “ Born- 
holm disease,” “epidemic myositis,” “epidemic pleuro- 
dynia,” and “acute benign dry pleurisy.” The condition 
is infective in origin and almost certainly primarily a lesion 
of the diaphragm, the exact nature of which is not clear. 


- In view of this we have preferred to retain, for the present 


at least, the somewhat meaningless title first given to the 
syndrome by Sylvest (1934)—namely, “ Bornholm disease.” 

With the exception of one case (the Arab taxi-driver) the 
outbreak was confined to personnel of the Services and their 
families. The age incidence, therefore, was such as might be 
expected from any condition affecting the Forces (Table 1). 
The incidence among officers and other ranks was: officers, 


TaBLe I.—Age and Sex Incidence 


Age: | 0-10 | 10-15 | 15-20 | 20-25 | 25-30 | 30-35 | 35-40 | 40-45 | 45+ | Total 

-» | O 1 6 16 3 2 0 2 i) 30 
Females | 0 1 0 1 1 1 1 0 0 5 
Total 0 2 6 17 4 3 1 2 0 35 


6; officers’ families, 3; other ranks, 24; other ranks’ — 
families, 2. The ratio of British officers to other ranks in — 


Aden is approximately 1:13. The relatively high incidence 
of the disease found in officers is thus in accordance with 
the Egyptian experience of Scadding (1946), who noted a 
“more common incidence among officers than among 


other ranks.” 
Clinical Features. 


Mode of Onset.—The onset was usually abrupt, with 
pain, headache, and some degree of fever as the most con- 
stant features. Only five cases suffered from upper res- 
piratory tract catarrh, for periods varying between a few 
days and three weeks, before the onset of classical symp- 
toms. Two cases had prodromal colic and diarrhoea, while 
a further two complained of lumbar backache for a few days 
previous to the attack. It is difficult to assess the signifi- 
cance of these various prodromata, since the commonest 
ailments seen in Aden are probably upper respiratory tract 
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infection, non-specific diarrhoea, and short-term fevers 
giving rise to various combinations of aches and pains. 
The Pain.—The onset of pain was usually sudden and 
came on either at rest or after exercise. Thus one patient 
attributed his pain to the fact that he had spent an after- 
noon on the beach throwing stones. Another was seized 
with pain after riding, while several had been taking more 
violent exercise—for example, soccer and hockey. It seems 
most likely that these were all post hoc ergo propter hoc. 
As a rule the most acute pain was felt at the onset, although 
in a few cases (see below) an equally if not more severe 
attack was experienced in a recurrence. Two types of pain 
were observed. The first and most common was described 
as “sharp,” “cutting,” or “ knife-like,” while the second 
was of a constrictive nature, one patient saying that the 
sensation was like having “tight webbing strapped round 
the lower chest.” The pain was always worsened by res- 
piratory effort, as in deep breathing, coughing, and yawning, 
and even by movement in bed. The position of greatest 
comfort in bed varied. Quite a number preferred lying on 
the affected side, while an equal number preferred to lie flat 
on the back.» A few cases achieved comfort from being 
propped up in bed, and some from lying on the sound side. 
The pain was felt along the right or left costal margin, in 
the epigastrium, or in various combinations of these sites. 
In a few cases tightness across the anterior chest was present. 
Two cases had no complaint of pain, but only a febrile 
upset consistent with the disease, and both developed 
orchitis in convalescence. The actual site of pain at the 
onset is shown in Table II. It will be seen from this table 


TaBLe II.—Distribution of Pain at Onset 


Site of Pain No. of Cases 
Right and left costal margin .. ee 4 
ht and left costal margin and epigastrium Nil 
Febrile upset only 2 
Total 35 


that there was no particular predilection for any one of the 
sites usually involved. Spread of pain was observed in 11 
cases. Of these, eight showed final involvement of both 
costal margins and epigastrium, while two showed spread 
from the epigastrium to one side, and one from one side to 
the epigastrium. Referred pain was relatively common, 
being present in 11 cases. In several instances this was 
actually more severe than the pain around the lower chest. 
The sites affected were: shoulder-tip (bilateral), 3 cases ; 
shoulder-tip (unilateral), 5; interscapular, 2; umbilicus to 
groin, 1 case. The shoulder affected was in direct relation 
to the side of the lowet chest affected. The duration of the 
pain is given in Table III. It will be seen that 24 of the 33 


Tas_e III.—Duration of Pain in Days 


Days: | 1 | 2 3|4|s 11 |12|13 15] 16|17|23 
Cases: | —| 4 1j—/1]1 


cases were entirely free from pain in from two to seven 
days. The longest recovery time was 23 days. It should 
be noted that these times are for complete clearance of the 
pain. Exacerbations were of frequent occurrence, but there 
was no real instance of relapse. In several cases the initial 
pain had almost, but never entirely, disappeared before 
recurring in an equally and sometimes more severe form. 


Headache.—Headache was present in 18 of the 35 
In 11 it occurred at the onset, while in the remaining seven, | af cel 
it came on in from two to seven days. The posto red 
headaches were always more severe than the others and ts 
almost amounted to a definite complication. The pain me p 
excruciating, being frontal in three instances and generalized 
in four. In one case (D. M. P.—see below) the headachg 
was associated with signs of meningeal irritation ang Was ( P 
severe enough to warrant lumbar puncture. The’ cerebyy pin 
spinal fluid, although showing a very slight increase a from 
pressure, was normal in every other respect. The duration 
of the headache in its severe phase varied from one to fou 
days, but occasionally the patient was left with a “ heavj. 
ness” or dull ache for several days longer. 

Pyrexia.—With one exception every case was Pyrexial 
at the onset. Twenty-two had temperatures not exceed; 
100° F. (37.8° C.), seven between 100° and 102° F. (378° 
and 38.9° C.), and five over 102° F. The highest tempera. ff 
ture noted was 105° F. (40.6° C.), but the higher tempera. 
tures were never sustained beyond a single recording. Thy 
chart usually showed a fairly rapid return to normal, ¥ 
cases being normal within four days, 32 within seven days, 
and 34 within 12 days. The pulse rate for the most pag 
was in accordance with the temperature. 

Sore Throat.—Fourteen patients complained of soreneg 
of the throat in the initial phase. All of these presented, 
generalized inflammation of the fauces without exudate 
Throat swabs were examined in six of these, with th 
following cultural results: Staph. albus, 1 case; Staph, 
aureus, 1; non-haemolytic streptococcus, 1; haemolytic 
streptococcus and Str. viridans, 1; Staph. albus, nop 
haemolytic streptococcus, and Str. viridans, 1 ; no growth, 
1. Throat swabs were also examined in six cases withoy 
sore throat, the result being: Staph. albus and nm 
haemolytic streptococcus, 3 cases ; non-haemolytic strepip. 
coccus, 2 ; Staph. albus, 1 case. ; 

Other Symptoms.—Anorexia was fairly common (2 
cases). Nausea was present in two cases, vomiting in one, 
In two cases cough with sputum was troublesome in the yofas 
acute phase. Pain in the lower limbs was observed in on§ —— 
case. The bowels showed no great change from the nor 
mal, diarrhoea being present in six cases, constipation long as 


five. 
Physical Signs—Examination of the chest revealed m0 ger th 


abnormal signs, except in one case in which a very distin, he ¢ 
pleural rub developed on the sixth day of the disease anf scas 
lasted for eight days. The rub was unusual both in its intehis, pee 
sity and in its wide distribution over the chest, and it could, py, 
be demonstrated by palpation as well as by auscultation. lifjne cq 
seems probable that it was due to a super-added fibrinasyy i, | 
pleurisy. Repeated clinical and radiological examination Physica 
showed no signs of any effusion. Subcostal tenderness Wi] were 1, 
present in 16 patients—unilateral in 10, bilateral in thre, 
and epigastric in three. Upper abdominal guarding a 
rigidity were noted in only four cases. Cutaneous hype 
aesthesia was not a feature of this outbreak, but Wh ona. 
observed in four cases. It was localized to the costal margig ih. illn 
and corresponding lower part of the chest. “The 
Radiological Findings—X-ray films of the chest Wiig, > 
taken in 25 of the cases, while 21 were screened in the a0 pain we 
phase of the illness. The diaphragm was freely mobikll a const: 
in every case, and no abnormality was found in the lujaggrava 
fields. much 
Haematology.—Twenty-four cases were subjected 
blood examination, comprising red cell count and haem 
globin estimation, white cell and differential count, # 
erythrocyte sedimentation rate. The red cells val@itempers 
between 4.2 and 5 millions per c.mm. and the haemogl0wi appeare 
between 80% and 100% (Sahli). The colour index Wgache, g 
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5 cases | vari around 1. There was no abnormality in the 
8 seven | 4 cells, and no abnormal cells were present. These find- 
st~onset fliags are in accordance with those obtained in healthy persons 
TS, and fig AdeD. The white cell counts were: Under 8,000 per 
ain was gm, 2 cases ; 8,000-10,000, 10; 10,000-12,000, 10; 
eralized 1000-13,000, 2. Differential counts showed that any 
~adache V iserease in cells was in the polymorphonuclears. Lympho- 

monocytes, and eosinophils showed no departure 
erebro. | from normal. The erythrocyte sedimentation rates 
ease ip (Westergren method) in the acute stage of the illness were : 


to fou mm. in Ist hour 
heavi. 6 

4 

cee di 60-70 1 
(373° 


The erythrocyte sedimentation rate, noted at weekly 
tervals, Showed a return to normal in periods varying 
between seven and 21 days, thus revealing a very distinct 
8. TheHe behind clinical clearance. In the cases developing 
mal, vi) gchitis in convalescence (see below) a distinct rise in the 
-D days, BSR. was noted in six instances, while in a further six 
ost Pattie progress of the E.S.R. to the normal figure was 
interrupted. (Note: 0-15 mm. in the first hour was 
ed as a normal figure for men in Aden.) Blood 
siture was carried out in only one case. The culture 
‘Xudate sterile. 

‘ith complications —Orchitis was by far the most outstanding 
complication, occurring in 12 of the 30 male cases. It was 
Molt | sjyays unilateral, and affected the right and left sides 
. equilly. There was usually an accompanying mild febrile 
growl, reaction. The day of disease on which the orchitis 
without} jeislped is shown in Table IV. The orchitis cleared for 


Streplo- | tye IV.—Development of Orchitis in Relation to Day of Disease 


in one. 1-7) 8 | 9 | 10] 11 | 12 | 13 | 14] 15 | 16 | 27 | 39 


rie the most part in two to six days, only one case lasting as 

long as 10 days. There was no apparent corresponding 
ovaritis in any of the female patients. Headache developing 
fer the onset was, as already stated, of such intensity as 


lo be classed as a complication, and was present in seven 


aled no 
distinct 
inten: 
it could 
tion. 


tas been reported in other outbreaks, was not observed by 
ws. Pleurisy has also been described as a complication. 
5 j One case (see above) developed a marked pleural rub, 
OrIMBvhich we considered to be due to a fibrinous pleurisy. 
unalil Physical signs disappeared in eight days and x-ray findings 
were normal. 


ing ani A Personal Account of the Disease 


Bry One of us (D.M.P.) developed the disease, and it is 
_sconsidered worth while to include his personal account of 

the illness. 
“The first sign of illness was noticed in the morning of 
‘a Sept. 2, 1946, when upper abdominal pain commenced. The 
bi pain was quite localized in the central epigastrium ; it was of 
movee’ constant aching character and slowly progressive in severity, 
he lung ‘ggravated by movement as a whole. By 2 p.m. there was so 
much discomfort that I was unable to walk about, had no 
ted lag tPPetite, and felt ill. Aspirin was taken without effect. By 
hae §p.m. the pain had moved to the right costal margin and was 
at, tefinitely affected by movements of the diaphragm. There was 
ae &@ constant aching sensation in the right shoulder-tip. The 
“mperature was 101.8° F. (38.8°C.). A slight irritating cough 
oglot appeared and there were the usual pyrexial symptoms of head- 
lex Wiiche, giddiness, etc. Later that night there was a short rigor 


cases. Actual encephalitis or meningo-encephalitis, which. 


followed by profuse sweating. Sleep was impossible owing to 
general discomfort. 

“The next morning the temperature was 103.8° F. (39.9° C.) 
and the pain was severe in the right lower chest and back. 
There was marked cutaneous hyperaesthesia of the anterior 
chest and upper abdomen. During the day the temperature fell 
to 101.8° F. (38.8° C.) and pain subsided, being noticeable only 
in the lumbar region. On Sept. 4 I felt perfectly well again. 
My appetite returned, the cough disappeared, and apart from 
slight backache there was no discomfort. The temperature 
was normal. 

“In the early hours of the Sth the pain in the right side of the 
chest returned, exactly the same as before. The temperature 
was 99.4° F, (37.4° C.). By midday the pain in the right side 
ceased and was replaced by a similar pain in the left lower 
chest, with aching in the left shoulder-tip, and aggravation of 
the symptoms occurred with diaphragmatic movements. By 
2 p.m. the temperature was 101° F. (38.3°C.), and the pain, 
particularly in the left shoulder area, was very severe. A hypo- 
dermic injection of morphine, 1/4 gr. (16 mg.), gave relief. At 
about 8 o’clock the same night headache over the vertex began. 
It was quite the worst headache I have ever experienced, and 
lasted until the middle of next day. Recovery started on Sept. 7 
and was uneventful apart from persistent right-sided headache 
and vague right chest pain, which lasted for a further week.” 

Physical examination revealed no abnormal signs other than 
tenderness, present at first in the epigastrium and along the 
right’costal margin, and later along the left costal margin. X-ray 
examination and screening of the chest showed no abnormality. 
Staph. albus and a non-haemolytic streptococcus were cultured 
from the throat. On Sept. 9 the E.S.R. was 21 mm. in one 
hour and the total white cell count 12,000 per c.mm. (78.1% 
neutrophils). On Sept. 18 the E.S.R. was 7 mm. in one hour 
and the total white cell count 10,200 per c.mm. Lumbar punc- 
ture on Sept. 6—that is, at the height of the headache—showed 
the cerebrospinal fluid to be completely normal. 


Treatment 


Treatment was perforce symptomatic. The milder anal- 
gesics such as codeine and aspirin were largely used and 
found of some value. Likewise the salicylate group of 
drugs often gave relief, and these combined with a nightly 
barbiturate became the routine line of treatment, with the 
hypodermic injection of morphine, 1/4 gr. (16 mg.), reserved 
for especially severe cases. The patient was made com- 
fortable in bed in the position he himself chose, and he had 
what he wished to eat. The appetite usually recovered 
quite quickly. The headache was often of such severity 
as to justify the prescribing of morphine. Orchitis was 
treated simply by rest in bed and the use of a suspensory 
bandage. 


Differential Diagnosis 


In its epidemic form Bornholm disease is unlikely to be 


confused with other conditions, but sporadic cases or cases 
occurring at the start of an epidemic may give rise to 
considerable difficulty. 


(a) Pleurisy has obviously to be considered, but the unilateral 
nature of this condition, together with the absence of chest signs 
in Bornholm disease, is usually sufficient differentiation. 
Scadding (1946), however, detected a pleural rub in 11 of his 
20 cases, and indeed used the name “ acute benign dry pleurisy ” 
for the disease. 

(b) Upper abdominal emergency has been reported as being 
simulated by Bornholm disease. Although a few of our cases 
presented upper abdominal tenderness and muscular guarding 
there was never any great difficulty in deciding that the case 
was not an acute abdomen. 

(c) Infective hepatitis in the pre-icteric stage can give rise to 
real difficulty. Here we have an illness characterized by pain, 
tenderness, and sometimes muscular guarding below the right 
costal margin, by pyrexia, and by general upset. The pain, 
however, has never the same relation to respiratory effort, and 
nausea and vomiting are much more constant. The development 
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of jaundice and the presence of bile in the urine about the 
fourth to seventh day finally clinch the diagnosis. 

(d) Malaria was an occasional difficulty, especially those cases 
showing pyrexial symptoms with pain in the left side and tender- 
ness on palpation below the left costal margin without obvious 
splenic enlargement. The practice of examining blood films for 
malaria parasites in all cases of pyrexial illness usually, but 
not always, provided the answer. 


Epidemiology 
The outbreak. reported here occurred in the late hot 
season in Aden, and the weekly incidence of cases, in terms 
of onset, is shown in Table V. A study of meteorological 
charts revealed no significant climatic changes from 
previous years. 


TaBLeE V.—Weekly Incidence of Cases (in terms of onset) 


Week No. of Cases; Week en No. of Cases 


The causal agent has never been discovered. The clinical 
picture, the nature of the complications, and the failure to 
demonstrate any constant bacterial agent suggest a virus 
infection, although the mild leucocytosis encountered in- 
variably showed an increase in the polymorphonuclears. 
The mode of spread, too, is somewhat vague. The various 
modes postulated have been direct by droplet infection and 
indirect by infected water, infected food, or insects. In 
Aden there are several well-defined communities. These 
include the British Services, Indian Services, European 
civilians, Indian civilians, and the local native population 
(chiefly Arabs and Somalis). As previously stated, the 
outbreak was confined to the British Services, with the 
exception of the single case in an Arab. The water supply 
is derived from deep wells and is very pure. It is examined 
bacteriologically at regular intervals at many points and 
has always been satisfactory. Moreover, the supply is 
common to the entire population, and it is difficult to con- 
ceive why, if the infection were water-borne, virtually the 
Services alone should be affected. The native population 
use goats’ milk chiefly. The Europeans use ‘cows’ milk, 
drawing their supplies from two main sources—a civilian 
dairy-farm and a Services dairy-farm—but there is con- 
siderable interchange between the two. No cases of the 
disease occurred in the staffs of the respective dairies, and 
bacteriological examination of the milks was satisfactory 
at the time of the outbreak. Food-borne infection was 
considered, since food supplies to the British Services, 
civilians, Indian Services, and natives were all from different 
sources. An interesting feature in this respect was seen in 
one camp where a unit of Cingalese troops were living in 
proximity to an Indian unit. The Cingalese were on British 
Service rations, while the Indians had their own special 
dietary. Two of the Cingalese detachment developed the 
disease, while no cases occurred among the Indians. It 
must be stated, however, that in spite of the close proximity 
of these units there was practically no “ mixing” between 
the two. Another most interesting fact was that while the 
medical staff of the Indian hospital in Aden saw no cases 
of Bornholm disease, they did have an outbreak of mumps 
among Indian personnel at that time. The R.A.F. and 
civilian authorities did not have a single case of mumps. 
The importance of this will be realized when one states 
that the Indian authorities had several cases admitted with 


orchitis which they presumed, in view of their epidemic, - life 
to be complications of “ missed” cases of mumps. Insect- 
borne disease is unlikely, since Aden is comparatively free 
from most of the usual pathogen-carrying insects. 


. 
While infection conveyed by milk or food CANNot by 


excluded, it seems more likely that the spread js direct 
droplet infection. The disease is known to occur in Egypt 
(Scadding, 1946), and Aden is reached in less than 24 hours 
from there by the usual air route, thus making the intro. 
duction of infection, even with the shortest incubation 
period, easy. There is surprisingly little “ mixing” ety 
Service and civilian personnel in Aden, so that an epidemic 
in one would not necessarily pass readily to the other, 
case of the Arab taxi-driver may be significant, for here 
was a native, having his own particular diet including goats 
milk, who developed the disease in a fairly severe form 
Droplet infection would seem the most obvious mode 9 
spread in this instance. There was one example of f, 
infection—an R.A.F. officer, his wife, and two Childrep 
all developing the disease at varying times within eleven 
days. At the height of the outbreak five of the hospital 
staff, including one medical officer, one nursing sister, ang 
three nursing orderlies, all in close contact with 
developed the disease. Furthermore, one patient, who was 
in hospital with a left-sided pleural effusion for about thre 
months, contracted Bornholm disease affecting chiefly the 
right side and complicated by the later development of 
orchitis. He had been nursed in a general ward which 
included several cases of the disease, and was almost cer. 
tainly cross-infected. Lastly, the incidence of fancjgj 
inflammation at the onset in 14 cases would seem to lend 
support to the view that the mode of spread is direct from 


case to case by droplet infection. The incubation period; 


appears to be a short one. Huss (1934) found it to be about 
four days, and such evidence as we had agreed with this 
finding. 


Summary 


An outbreak comprising 35 cases of Bornholm disease 
occurring in Aden in the late hot season is described. 

The clinical picture, with minor variations, approximated to 
the classical syndrome. 

Blood examination showed only a slight polymorphonuclear 
leucocytosis and a raised E.S.R. 

Radiological examination showed no deviation from normal. 

Orchitis was the most outstanding complication, being present 
in 12 of the 30 male cases. Dry pleurisy complicated one case, 
while headache of such severity as to be classed as a compl 
cation was present in seven.. 

The epidemiology is discussed. Direct droplet infection is 
considered the most likely mode of spread, although food or 
milk-borne infection cannot be excluded. 


Our thanks are due to Group Captain G. P. O’Connell for per- 
mission to publish this report; also to Flight Sergeant P. Gaul for 
his technical assistance with the laboratory work. 
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The beliefs and rituals of primitive races, by their remotens# 
from our experience, the obscurity of their significance, and thé 
monotony, are sometimes dull to read about to any but anthropole 
gists; the beat of distant drums, exciting at first, falls on soon-titl 
ears. Mr. Lewis Lett, in Savage Tales (Wadley and Ginn, Domini 
House, Bartholomew Close, London, E.C.1: 8s. 6d.), has adopted 
the form of the short story and used it with considerable imagiit 
tion to record the myths and customs of some of the Papuan tribs. 
From many years’ experience of living among them he has . 
a remarkable facility at penetrating the native mind and reveals 
passions, fears, and aspirations in the setting of the natives’ dal 
ife and as part of the characters of individual men and women. 
book is the more valuable in that he records in an attractive manne 
a way of life that is gradually disappearing as the white 1 
civilization encroaches upon it. The opportunities for imi 
contact with the Papuans that he has enjoyed will never recut. 
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A NOTE ON THE CAUSATION OF 
SUDDEN DEATH 


BY 
ROBERT RICHARDS, M.D., F.R.C.S.Ed. 


- Lecturer in Forensic Medicine, University of Aberdeen 


One of the duties of a procurator-fiscal in Scotland is to 
investigate all cases of death from any form of violence, 
4s well as all sudden deaths and deaths from unknown or 
suspicious causes. In most cases this is done by private 
jnquiry—though provision is made by statute for fuller 
inquiry into certain deaths from industrial accidents and 
other causes—a procedure possessing certain advantages 
over the coroner’s inquest. Part of the procedure initiated 
by the procurator-fiscal is an examination of the body by 
the casualty police surgeon, with or without a necropsy, 


and this note is based on an investigation to elucidate the 
cause of 1,694 cases of sudden, violent, and suspicious death 
from 1931 to 1945. y 

These cases fall into two groups—those in which the 
actual cause was definitely ascertained post mortem (572) 
and those in which external examination alone was carried 
out (1,122). From the former I have deducted 45 cases of 


to lengj newly born children, many of them stillbirths, or non- 
ect from| viable foetuses. On the other hand, many cases of suicide 
n period; were not subjected to post-mortem examination because the 


be about 
vith this 


disease 


mated to 


cause Of death was obyious—hanging, gunshot wound, 
cut threat, etc. In suicide, wherever there was doubt as to 
the cause, a necropsy was done; so all suicides are added 
to the number of cases where the cause was definitely 
ascertained. This gives a total of 823 (post-mortem cases 
(572 less 45), 527 ; cases of suicide not coming to necropsy, 
296), or nearly one-half the total cases, over a period of 
14 years. An analysis of these is detailed below. 


Non-violent Group 
Of the 823 cases 200 were due to non-violent causes, 
with the addition of 24 cases of infants under 2 years which 
have been considered separately because of a tendency to 
certain special types of death they exhibit. The remaining 
599 were due to external agencies, suicide accounting for 


is} 365 cases and other external causes (accidental or inten- 
r| tional) for 234. The non-violent group consisted of: 


Cases Infants 
Deaths due to cardiovascular degeneration .. 104 (529 
Deaths due to diseases of the respiratory system 26 130 17 
Deaths due to diseases of the nervous system .. ed 33 (16°59 2 
Deaths due to diseases of the gastro-intestinal system 15 (7-59 
Deaths associated with pregnancy é< oe 9 (4-59 
causes es es 13 (6-5 5 
200 24 


Diseases of the Cardiovascular System—The cardio- 
vascular cases—104 (52% of the total)}—form much the 
largest group, though not so large as in some previously 
teported lists of causes of sudden deaths. They. were 


gtouped as follows: 

Coronary atheroma and = 39- 
us or fatty .. oe total 


The first three groups may be considered together. Many 


cases showed gross atheromatous changes of the coronary 
arteries, so that these could only with difficulty be cut with 
a knife ; others showed localized atheromatous changes in 


recut; “the arteries, and still others only small isolated plaques— 


in all causing such narrowing of the lumen that in some 
an acute cardiac ischaemia and death, probably from ven- 
tricular fibrillation, resulted and in others the narrowed 
area formed a nidus for thrombus formation and cardiac 
infarction. If death did not occur at once it might follow 
in a few days from rupture of the heart through the softened 
area supplied by the thrombosed vessel, as in the three cases 
mentioned. Cases showing temporary recovery resulted in 
myocardial changes, diffuse or localized, with impaired 
cardiac function. In four cases this fibrosis resulted in a 
cardiac aneurysm, but in no instance did this rupture. 
Included in this group are four cases of gross enlargement 
of the heart which on section showed fatty degeneration 
of the muscles. One case of coronary embolism was seen 


in which there were many vegetations on the aortic cusps” 


and a raw area where one of these had become detached ; 
it was found plugged in the right coronary artery, and was 
about the size of a grain of rice. In four others the main 
lesion was valvular—two mitral stenosis and two aortic 
stenosis and incompetence. These also showed evidence of 
fibrosis of the myocardium. There were 13 cases of 
cerebral haemorrhage (apart from subarachnoid haemor- 
rhage), and all of them gave evidence of arteriosclerosis 
with concomitant enlargement of the heart. Eight showed 
that the haemorrhage arose in the neighbourhood of the 
internal capsule and five were cases of pontine haemor- 
rhage. Possibly the more rapid termination in cases of 
pontine haemorrhage resulted in a greater proportion of 
those being investigated’ as sudden deaths than in the 
ordinary cases, which are usually seen by a doctor before 
death occurs. Of the six cases of ruptured aneurysm three 
were saccular aneurysms of the aorta ; the other three were 
dissecting aneurysms arising from atheromatous ulceration. 
Of two cases of pulmonary embolism which came to 
necropsy one resulted from a thrombosis of varicose veins 
extending into the iliac veins ; the other followed 10 days 
after a confinement. 
Diseases of the Respiratory System (26 Cases).—Of these 


‘deaths 19 resulted from pneumonia, mainly of the fulminant — 


influenzal haemorrhagic type, which in two cases caused 
death within four hours of apparent onset ; two were due 
to bronchiolitis and one to status asthmaticus. Four were 
the result of haemorrhage from tuberculosis, death being 
due to asphyxia from intrabronchial clotting rather than 
to the actual blood loss. 

Diseases of the Nervous System (33 Cases).—Cases of 
subarachnoid haemorrhage form more than one-third of 
this group. In only a few was it possible to demonstrate 
the actual congenital aneurysmal dilatation of the vessel— 
though it is interesting to note the finding of an unruptured 
aneurysm the size of a hazel-nut in a case in which death 
was due to violence. Th2 youngest subject in this series 
was 10 years and the oldest 59. The following table shows 
the usual age distribution of cases of this type. 


Present Cases Magee’s 150 Cases 
Under 20 years d 3 9 
20-30 1 16 
30-40 4 2 56 
40-50 5 9 
Over 50 ,, 2 


Six cases occurred in asylum inmates and were due to 
exhaustion from acute mania, five were cases of cerebral 
softening from cerebral thrombosis, and three were brain 
tumours with acute oedema of the brain. There were 
three cases of fulminant cerebrospinal meningitis—two in 
brothers who took ill within two days of each other, 
each dying after less than one night’s illness. The third 
died after eight hours’ illness and showed the typical 
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Waterhouse-Friderichsen syndrome with gross haemor- 
rhage into both adrenals. Of the others, one was a case 
of general paralysis of the insane in which death was due 
to idiosyncrasy to arsenjcal drugs, one of status epilepticus, 
and one of hydrocephalus. 

Diseases of the Gastro-intestinal System (15 Cases).— 
Acute perforations accounted for nine cases, intestinal 
obstruction for four cases. One case resulted from 
haemorrhage from a gastric ulcer, and one from colitis 
which suggested mercurial poisoning, but all analyses were 
negative. 

Diseases Associated with Pregnancy (9 Cases).—Four of 
these resulted from toxaemias of pregnancy; four were 


_the result of abortions—three from sepsis and one from 


air embolism ; and one was an ectopic gestation. 

Other Causes (13 Cases)—The only interest of these 13 
cases lies in one case of Addison’s disease, two where 
starvation was the cause, and two others where in the 
presence of lymphatism and absence of any other apparent 
cause the deaths were attributed to status lymphaticus. 

Infant Cases.—In addition to the 200 cases above listed 
there were 24 post-mortem examinations on infants. These 
have been kept separate because the majority of these are 
of one type. The usual history is that a young child is 
put to bed after a feed, either apparently quite well or with 
only a mild catarrhal cold, and in the morning is found 
dead in its cot. These infants are frequently proved to have 
died from pneumonia. A dramatic occurrence was in twins 
4 months old. Twin A had a very mild cold the previous 
day, and there was no history of any further illness. 
Twin B had no history of illness at all. At 8.30 a.m. the 
mother tucked both children in their cot, apparently well, 
and went to her washing-house to soak-in her clothes. On 
her return at 9.30 both twins were dead. At necropsy both 
were found to have had pneumonia, Twin A in a more 
advanced stage than Twin B. Of the 24 cases in this group 
12 had pneumonia: four were due to asphyxia, probably 
overlaying ; two to cerebrospinal meningitis; one to a 
hepatoma, and one to total infarct of the kidney. The 
other four were one case each due to cerebral haemorrhage 
(from labour), colitis, bronchitis, and status lymphaticus. 


Deaths due to External Agencies 


This group of deaths, numbering 599, occurred from the 
following causes: 


Suicides (necropsy) .. oé én 69 
Suicid ined externally only ae 296 
Injuries, wounds, and burns . . oo: 
Associated with anaesthetics on 32 
Other causes .. ee 11 


Suicides (365 Cases).—It will be seen that suicides form a 
large proportion of the total. The interest of this group 


’ lies in the method chosen and in the evidence of imitation 


in the recurrence of similar methods of self-destruction 
about the same time, especially noticeable in the coal-gas 
and precipitation groups. “ How oft the sight of means to 
do ill deeds makes ill deeds done.” The following is an 
analysis of the methods adopted: 


Hanging .. 14 (3-89 
Cut throat 14638 
Gunshot wounds 12 3 
Trains .. 3 (08 


= 133 (33.6%) 
37 


Potsoning 
Previpitation 18 (4. 


As is usually seen, coal-gas provides the majority of cases, 
though cases of drowning approach the same figure, perhaps 
from the proximity of harbour, sea, and rivers in the area. 
Of the 37 cases of poisoning, lysol caused 18, again illus- 
trating the usual habit, 11 were due to narcotics (bar- 
biturates, chloral, bromides, and chloroform), three to 
prussic acid (occurring in two chemists and a laboratory 


— 
attendant), two to corrosive sublimate, and one each tp 
arsenic, strychnine, and aspirin. The other types of Suicide | conc! 
call for no comment. of th 
Deaths due to Injuries and Wounds (150 Cases) — causes 
generally are of little pathological interest. Heaq injury | pure 
was responsible for 90, rupture of organs for 28, muit Ca 
limb injuries for 12, and fracture of the spine for 6 ; Nearly f 
all the cases in these groups were caused by motorc, ; 
accidents. 
Deaths Associated with Anaesthetics (32 Cases)—| per 
these cases 17 could be attributed directly to the diseay | 45%) 
which created the necessity for operation or. to pog sisi 
operative shock—for example, gangrene of leg, two cage} clap 
(one with aortic thrombosis) ; cancer of breast and sto in ord 
uterus, and prostate ; toxaemia from pelvic abscess anj|secrop 
gangrenous appendicitis ; and post-operative haemorrhage | when 
from a venous cyst and from gastrectomy. Of the case} qum, 
where the anaesthetic played a major part in the cause gf} judg 
death three followed the inhalation of blood in throat ang in all, 
nose cases and two from the inhalation of vomit. One waJ gona 
a case of circumcision with status lymphaticus and oye] jjgease 
with hydrocephalus which collapsed on being given 1/2 o | sneury 
(14 ml.) of ether for the purpose of taking an encephalogram, Deat 
In six cases—two of tonsillitis, one of mastoiditis, one of jeaths 
tuberculous nodes of the neck, one of antral suppuratin} |. 
and one for the change of a plaster casing—the anaesthetic a 
alone appeared to be responsible for the collapse. Tw} 
cases followed the application of a 2% amethocaine hydro. ~ 
chloride (decicain) spray—one a tumour of the lung andthe} _ oii 
other a case of bronchiectasis. The anaesthetic was giva} 
to permit of a bronchoscopy, and in both cases generalizj i 
convulsions set in within a few minutes and death occuned 
very shortly afterwards. Thef 
Deaths from Poisoning (21 Cases).—Six of . these wer acciden 
accidental deaths from carbon monoxide from stovgo|” % 
coal-gas: seven were the result of asphyxia in alcoholic} all 
coma; four were caused by drinking the synthetr The si 
methanol ; and one each from phosphorus (rat paste usd il of 
as an abortifacient), hydrocyanic gas (in a ship fumigator) due 
quinine (also used as an abortifacient), and lysol appliei 
externally as a dressing in mistake for eusol. 
Asphyxias, Drowning, etc. (20 Cases).—These include ij a 
cases of accidental drowning, one accidental strangulatic * 
and four cases of choking on foreign bodies—two 1 a 
lunati¢s (a bun and an oatmeal pudding being the offending 
agents) and two in children from a bean and a particles 
food. 
Other Causes (11 Cases).—Of the 11 cases so classifie@.. 
two resulted from tetanus, two from pyaemia, and two fro 
septic abortion. One case of oedema of the glottis occutt 
in a schoolboy who was kicked on the neck in a gamem@, 
football and died within 20 minutes. 
An interesting feature of this group is that in 16 of the 
cases of death from all classes of violence a charges 
murder or culpable homicide followed. Three. were 
children murdered by an insane mother by coal-gas ; ting 
were head injuries; three resulted from strangulation. 
two manual and one with a handkerchief ; two froma. 
throats ; and one each from fracture of the spine, stabbing 
shot-gun wound, and lysol—this last in a child murda. 
by its mother, who also committed suicide with lysol. 


Cases Not Examined Post Mortem 


Of the 1,122 cases in which external examination @ 
was carried out, 296 suicides have already been dealt 
12 others related to newly born children and are disco 
for reasons previously stated. This leaves 814 cast 
which 404 were cases of sudden death, 305 cases of ing 
etc., and 105 infant cases. In a great number the caus 
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t conclusive, so it is undesirable to base any 
was not co I 

— conclusions OD the figures ; but experience of large numbers HEMIP LEGIA IN YOUNG ADULTS 
= of these cases allows an examiner to group the probable BY 
~The | causes of death with reasonable accuracy for registration G. JOLY DIXON, M.A, MD. MRCP. 
ae of ee Strokes in the elderly are usually regarded as a manifesta- 

| tion of cerebral vascular disease, while in the young adult 
» Realy system diseases . they are usually thought to be due to some extraneous 

od cause. The purpose of this paper is to emphasize both the 


es)—Of | Here the outstanding feature is the proportion of deaths 
> diseay | 59) attributed to cardiovascular causes. This is not sur- 
to post. | ising when one considers that most of these were of people 
WO cages | collapsing in the street or at work, or found dead in bed. 
stomach, { ja ordinary times many of these cases would have come to 
e88 and |yecropsy, but as nearly half occurred during the war years, 
\orthage | yhen post-mortem examinations were reduced to a mini- 
the cases |qum, they were ascribed to the most likely cause as 
cause of }adjudged from the previous history and mode of death. 
Toat and} jp all, 318 deaths were thus considered to be due to 
One was}ioronary thrombosis and myocarditis; 11 to valvular 
and one] diseases; 22 to cerebral haemorrhage; one to ruptured 
1 1/2 oz} aneurysm, and five to pulmonary embolism. 

alogram| peaths from External Agencies (305 Cases).—These 
3, ONE Off jeaths were due to the following causes: 


puration} 
aesthetic skulls 101 
Ruptured ay 

Two Fractured limbs and spine 2 
2 
g and the| _Otber causes 4 
NAS given} Accidental carbon monoxide asphyxias . 22 


Te first point of interest here is the comparison of the 
accidental deaths from inhalation of carbon monoxide— 
2 cases plus six that came to necropsy, 28 (16%) 
alcoholic it al—with the 144 (84%) such cases due to suicide. 
synthetic} Te six poison cases were all due to alcohol. Nearly 
il of the 36 deaths associated with anaesthetics were 
du to the condition necessitating anaesthesia or to 
Iwst-operative shock or haemorrhage—hence necropsy 
(specially in the war years) was not done. For example, 
}were cases of malignant disease and 7 were abdominal 
ngulation;™ gencies. Three special cases may be noted: one of 
two tamus which ended in death during a spasm while 
offending iving chloroform ; another that of a child of 23 months 
sarticldl ith a tuberculous lesion of the skull who received 40 ml. 
| 20.5% solution of “novocain,” fcellowed by a nitrous 
side, oxygen, and ether anaesthesia, in which the local 
taesthetic was certainly in excess of a safe dosage ; and 
third case, that of a man suffering from a deflected septum 
‘wo had this treated locally with a swab of adrenaline 
Wipped in cocaine crystals and died in convulsions within a 
few minutes, presumably from poisoning by cocaine owing 
to the drug. 
4 Infant Cases——The 105 infant cases show the same ten- 
. dcy as the post-mortem cases: 55 were regarded as due 
Tespiratory causes—50 to pneumonia and 5 to bron- 
wpuitis—21 were asphyxial deaths, mostly accidental over- 
imeving ; 13 were due to convulsions, nine to prematurity, 
wmend five to acute infections—measles (three) and whooping- 


(two). 
Conclusion 


Exact inferences may not be drawn from the figures 
tion adimeiven, but there seem to be three points which deserve 
ealt wigme emphasis: (1) the outstanding predominance of cases 
iscoull Cardiovascular degeneration as a cause of sudden death— 
cases, @l (76%) out of 604 cases ; (2) the frequency of coal-gas 
of inj 4 suicidal agent ; and (3) the frequency of pneumonia 
e cau#@#%) as a cause of sudden death in young infants. 


ASSTN 


obscurity of aetiology and the frequency of strokes in 
young adults. 

The cases selected for study are all instances of unilateral 
pyramidal palsy seen in Service personnel between the ages 
of 20 and 40 at the E.M.S. Neurological Centre, Winwick, 
between 1940 and 1946, and also four civilians of the same 
age group admitted to the Warrington General Hospital 
between 1944 and 1946; in all 35. Nineteen of these 
patients had only minor degrees of hemiparesis, and in these 
a convincing cause was found. Thus, seven occurred among 
30 consecutive cases of cerebral tumour, six among 30 
consecutive cases of disseminated sclerosis, three cases of 
congenital hemiparesis had been accepted by the recruit- 
ment board, and two cases of hysteria and a hemiparesis 
due to syringomyelia completed the total. It so happened 
that the onset of the palsy in all these 19 patients w 
insidious. 

The remaining 16 patients with more severe palsies all 
had a sudden stroke; of these, two men suffered cerebral 
emboli during the course of rheumatic mitral stenosis with 
pulmonary infarcts (Case 20) and bacterial endocarditis 
(Case 21). Another in retrospect presumably had suffered 
a Herxheimer reaction during the treatment of secondary 
syphilis (Case 22); a fourth must have had a cerebral 
aneurysm, as his stroke occurred 10 days after a sub- 
arachnoid haemorrhage ; and a woman (Case 24) aged 29 
developed a hemiplegia whenever an overdose of insulin 
was administered in treatment of her diabetes mellitus. 
A case similar to this last was described by Fischer and 
Florman (1943), though their patient eventually suffered 
from a cerebral embolus. It is of interest that Case 21 
eventually recovered from the endocarditis after treatment 
with penicillin, though he was left with an almost useless 
left hand and spastic leg and auricular fibrillation ; while 
Case 22 recovered sufficiently to be conscripted three years 
after his stroke. 

Eleven of the severely palsied cases were not so readily 
diagnosed. Of these, two convalescent Service men (Cases 
25 and 26) who had no pyramidal signs were at first labelled 
hysteria ; however, they both claimed unilateral loss of 
sense of position and a field defect on the same side. An 
almost identical Service case was described by Stewart, 
Randall, and Riesenman (1943) and diagnosed by them as 
hysteria. However, in reconsidering these three patients 
it appeared remarkable that all of them should have 
mimicked so closely the symptomatology of a vascular 
lesion in the posterior portion of the internal capsule, and 
when Case 25 was re-examined two years later the signs 
were unaltered, except that he had developed choreiform 
athetotic movements of the affected shoulder and a pneumo- 
encephalogram demonstrated localized cortical atrophy. 
Six months after his stroke Case 26 wrote that his condition 
was stationary. It seems possible that had the frequency 
of strokes in young adults been appreciated at the time 
both Cases 25 and 26 would have been differently labelled. 

Three of the cases under review had sepsis in the jugular 
vascular bed on the same side as the brain was affected— 
namely, in Case 27 a tuberculous gland on the right side 
of the neck, in Case 28 a Vincent’s ulcer on the left tonsil, 
and in Case 29 a right-sided chronic otitis media. Dowman 


had 
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(1926) and Purdon Martin (1944) have described strokes in 
this age group due to cerebral venous thrombosis, and 
Symonds (1937, 1940) has stressed the importance of sepsis 
in the middle ear and nasopharynx as a cause of thrombo- 
phlebitis of the Rolandic veins. Another soldier (Case 30) 
gave a history of an unexplained femoral phlebitis six years 
previously, and at the time of his stroke he was under 
investigation for an obscure painful lesion in the left lung. 

Elkington (1935) described the cases of three young 
adults whom he concluded to be suffering from cerebral 
haemorrhage because of the site of the lesion, the sudden- 
ness of the onset, and the finding of slightly xanthochromic 
fluid on lumbar puncture in two who had no other signs 
of subarachnoid haemorrhage. He compared them with a 
woman of 27 who died from a pontocerebellar haemor- 


rhage resulting from telangiectasis in this region and another © 


woman, described by Gordon Holmes (1931), who developed 
a left homonomous ‘hemianopia from an arteriovenous 
aneurysm in the calcarine fissure. The cases here examined 
resembled Elkington’s in the sudden onset and the site of 
the lesion, and resembled other vascular accidents in the 
fact that their condition has changed very little during the 
period of one to four years they have been under observa- 
tion. However, abnormality of cerebrospinal fluid was a 
rarity. Case 25 had a slight increase in globulin and a 
gold curve of 1221110000, and Case 31 had seven lympho- 
cytes per c.mm. in the cerebrospinal fluid. 

It seems probable that Case 31 had a cerebral haemor- 
rhage, as at the time of his stroke he suffered a transient 
glycosuria and albuminuria. This patient, a soldier aged 30, 
is of interest as two months previously he had suffered from 
infective hepatitis. Lescher (1944) and Stokes, Owen, and 
Holmes (1945) describe four cases of cerebral haemorrhage 
complicating this disease. In Lescher’s case the same time 
interval occurred as in Case 31. The neurological signs 
in Case 31 were consistent with a lesion in the right interna] 
capsule, but this lesion was presumably more extensive, as 
he developed epileptiform convulsions and a pneumo- 
encephalogram seven months after the stroke showed 
extensive atrophy of the right cerebral cortex. Stokes et 
al. in describing the necropsy of their Case A state: “ The 
brain contained an area of softening lateral to the right 
lateral ventricle and a large haemorrhage into the right 
caudate nucleus.” Had this patient survived he would 
presumably have presented an almost identical clinical 
picture to Case 31, except for the site of the palsy. 

No other patient showed evidence that the vascular 
atrophy was due to haemorrhage. One patient at least, a 
housewife aged 26, presumably had a cerebral embolus, for 
on admission she was found to have a cloudy wedge-shaped 
area lying on either side of a pair of vessels in the upper 
temporal sector of the left retina. These vessels were some- 
what obscured near the disk ; peripherally, the artery was 
seen to be empty and the vein normal. It is suggested that 
this woman’s sudden loss of consciousness the day before 
admission had resulted from an embolus which had broken 
up in the left internal carotid artery. The smaller part 
lodged in the retina and the larger part occluded branches 
of the left middle cerebral artery. The patient had pro- 
longed unconsciousness, which after about ten days gave 
place to complete aphasia, right-sided spastic paralysis of 
face, arm, and leg, and loss of sense of position in these 
limbs. Later, absence of the nasal field was demonstrated 
in the right eye, presumably due to the local lesion in the 
retina. 

None of these nine obscure cases had any abnormality 
of the urine, and the cardiovascular systems appeared 
healthy except that in three Service men when stress was 
shown during examination a high blood pressure was found 


(150/100 in Case 25, 150/100 in Case 26, and 140/109 ; 
Case 31), normal pressures being recorded at other tina 
these patients. Another associated finding was recent in | sR 
dence of pulmonary disease ; thus, Case 25 was at the 0 
of his stroke convalescent from pneumonia, and Cou 
during the month preceding his stroke had had three a > 
of left-sided pleurisy and was found to have x-ray Pte, 
of infiltration of the left mid-lung zone. A patient not Late 
viously mentioned was found to have radiological evideal 
of spreading though symptomless pulmonary tuberculogi The fo 
and another stated that two years previously he had hag inden 
pneumonia. French authors, such as Hartenberg (1939) 
Trotot (1935), and Vidal (1942), stress the occurrence of 
hemiplegias during artificial pneumothorax refills, but the y mont! 
transient nature of these catastrophes argues a differen 
aetiology from that in the group under review. eo 


Summary and Conclusion 


It would seem that strokes resulting in permanent hemiplegia, On ¢ 
are not such a very uncommon accident in young adult life, | ipuised 
Although many of these patients show evidence of cardiac | cond 
disease likely to give rise to emboli, the majority have no such | che had 
condition. It would appear that this phenomenon may be dy » 
to either a venous thrombosis in the Rolandic system of vein, —_ 
or a haemorrhage, thrombosis, or embolus in the cerebjo. 
arterial system. Sepsis in the jugular vascular bed, recey| | 
pulmonary disease, and a tendency to abnormal elevation of ‘| 
the blood pressure are frequent associated findings. : . 


I wish to thank Dr. Fergus R. Ferguson for help and advice jn 
the treatment of these cases, Dr. T. S. B. Dick for the notes of 
the dne case I did not see, and Mr. A. S. Kerr for performing th 
pneumo-encephalograms; also Dr. A. V. Harvey, Regional Office | | 
of the Ministry of Health, for permission to publish. ie 
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of bone 


The first number of Nutrition, Dietetics, Catering is an attractin bone wa 
illustrated journal, to appear quarterly, issued by the British Dietetic 
Association and the Food Education Society (annual subscription 
10s.: Newman Books, Ltd., 356-366, Oxford Street, London, W.)). 
It is intended to provide the latest news on dietetics for catering 
managers, canteen supervisors, and others responsible for th 
preparation of food, as well as medical men, and Sir Jad 
Drummond hopes, in a foreword, that it will contribute to banishing 
sodden cabbage and the other evils of bad cooking from our tablét 
As he points out, the standard of cooking in many of our hotts 
hospitals, and institutions is deplorably low and we should be mor 
ashamed of it than we are. Prof. Marrack draws attention to ik 
fact that foods may have a nutritive value not apparent from tk 
content of their various nutrients, and comments that the monl 
of recent investigations is that “animals, human or other, ned 
food—not vitamins or other separate nutrients.” An interestily 
observation made by Prof. Yudkin is that adolescence in the Wal 
African is delayed longer than is commonly believed. The psydi 
logical changes associated with puberty in girls occur at the @ 
of about 16 or 17, and he thinks it likely that unsatisfactory nutri 
is a possible cause. Mrs. Palmstrém, comparing Norwegian foo 
with English, remarks that though it is similar it is often 
differently and is eaten at different times of the day. There smi 
sign of war weariness in Norway. The people are strong and ‘ic 
—the women in fact probably working harder than they do mf, 
England. She points out that there are many factors contribuligg.” Met 
to this state of affairs, and wonders if the diet plays any patt, #5" frac 
particular the relatively high consumption of meat and fish in oug*Ut of p) 
junction with bread. The journal also includes news items, boot consolid: 
reviews, and schemes for training in dietetics. itom an 


| 
be til 
ore 
4 
F 
| 
ES 
a 
| 
9 


STRESS METATARSAL FRACTURE IN A CHILD 


55 


BrITIsu 
MEDICAL JOURNAL 


1100 

| FRACTURE OF A METATARSAL 
heat IN A YOUNG CHILD 

Cate BY 

LEWIS D. RUTTER, M.B., ChB. 


“Vidence Late Orthopaedic House-surgeon, Salford Royal Hospital 


>Videngy The following case is reported because of the early age of 


TCulogi 


Case Report 


} (1939) On July 23, 1946, a woman brought her child aged 4 years 


nths to hospital, stating that until the previous day the 


but the sid had been well; she then complained of pain in her right 
differen foot on walking, and it was noticed that she limped. No 


“ioev of trauma was elicited. . There was nothing of note in ~ 


the child’s previous history ; walking had never troubled her 


before 


niplegias} On examination the right foot was mildly swollen but not 


and there was tenderness along the shaft of the 


Cardiae metatarsal. The appearance of the left foot was normal. 
NO such {ce had a mild genu valgum. There was no clinical evidence 
y be due} of systemic disease. A skiagram (Fig. 1) showed: (1) A cuff 


Fic. 1.—Skiagrams. taken on day of admission, showing 
capeasenee of the second metatarsal shaft. 


of fine new bone formation around the mid-shaft of the 
cond metatarsal except for a small annular area of absence 


———Iof bone in contact with the cortex. It appeared as if the 
attracting fe Was surrounded by a ring of tissue translucent to x rays. 


W.)). 
mn, SUBPERIOSTEAL 
catering NEW BONE 
CUFF OF 
NEW BONE 


ANNULAR 
DEFECT 


Fic. 2—Diagram of the 
the apg %cond metatarsal shaft as 
nutritin in Fig. 1. 


say = On Aug. 30 the plaster was 


This appearance has been 
noted by Sayle Creer (per- 
sonal communication) in a 
number of cases of stress 
fracture of the metatarsal, 
and he wonders if it masks 
a very small crack. (2) New 
subperiosteal bone forma- 
tion in contact with the 
whole length of the meta- 
tarsal shaft except for the 
annular area described in (1). 


In view of the patient’s 


-age a tentative diagnosis of 


periostitis, possibly tubercu- 
lous in origin, was made and 
a short leg unpadded plaster 
cast was applied. 


removed and the appearance of 


+ heal ihe child’s foot was normal, the swelling and tenderness having 

y doug “PPeared. A skiagram revealed a clear fracture line across 

tribute’ Metatarsal shaft with some separation of the fragments. 

part, age fracture showed good union. On Sept. 2, after a fortnight 

. in com BOUL Of plaster, the foot appeared normal and a skiagram showed 

ns, bo@ECOMsolidation of the fracture with nothing to distinguish it 
om an ordinary “ traumatic” fracture. 


Discussion 


The condition was regarded as one of stress fracture of 
the metatarsal on the following grounds: (1) The sudden 
onset of pain on walking without previous trauma. 
(2) Swelling of the foot (but no bruising) and tender- 
ness of the affected metatarsal shaft. (3) X-ray appear- 
ances: the solution of continuity of the shaft and the 
consolidation of the fracture seen on Aug. 30, and the 
initial annular area of absence of bone in contact with the 
metatarsal shaft surrounded by a cuff of new bone. No 
cortical “nick” or hair-line fissure was seen: both were 
suggested as criteria for diagnosis by Hartley (1943), but 
as the skiagram on Aug. 30 showed a fracture line it is 
probable that the hair-line fissure was visible at some earlier 
stage. There is little doubt that had there been no dis- 
placement of the fragments the final skiagram would have 
shown complete restoration to normal architecture—said 
to be characteristic of “‘ march fracture.” (4) It occurred 
as a single lesion in the commonest bone affected by stress 
fracture ; the other bones showed no lesion, nor was there 
evidence of general bone disease. (5) There was no evidence 
of systemic disease. No previous report of a case of stress 
fracture of a metatarsal occurring at such an early age was 
discovered in the literature. Several cases of stress fracture 
of the tibial shaft have been recorded in young children 
(Hartley, 1942); and Roberts and Vogt (1939) reported a 
case in a child aged 4. Stress metatarsal fractures have 
their maximal incidence in adolescents and young men, 
particularly soldiers—the incidence being so great in 
soldiers that the condition has been described as an occu- 
pational disease associated with military training. 

My thanks are due to Mr. R. Ollerenshaw and Mr. W. Sayle Creer 
for their assistance and advice in the publication of this case. 
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Medical Memoranda 


Prevention of Peritoneal Adhesions by 
Transplantation of Amnion 

Various procedures have been suggested to prevent adhesions 
following repeated laparotomy. The main object is to secure 
normal peristalsis. Glinn, Hoehne, and other authors recom- 
mended the intraperitoneal administration of soft paraffin and 
similar substances ; for a time camphor was employed. It was 
established, however, that the mixture of fats and chemical 
compounds was noxious. Some workers, believing adhesions 
to be due to the absence of fibrinolytic ferments, suggested 
administering Pregel’s pepsin solution or “ leucoferment.” 
Mayert and Feldmann tried to prevent adhesions by air 
insufflation. All these procedures have been criticized. 

A case is reported here in which defective peritoneum has 
been replaced by sterile amnion to prevent new adhesions. 
For this operation only those cases should be considered in 
which deficiencies of the peritoneum, with severe adhesions, 
cannot be repaired by the older procedures because they are 
so extensive and deep that the body itself is incapable of repair. 
The transplantation of amnion is intended to. provide a moist 


‘gliding surface ensuring natural bowel movements. Four suit-— 
able patients have been found in the course of four years whose 


condition necessitated the operation. 

Though the problem of adhesion formation has been clari- 
fied, there is no reliable method of prevention or treatment. 
It has, however, been shown that besides asepsis, control of 
bleeding, and delicate manipulation of the tissues, the replace- 
ment of peritoneal defects is the most important factor in 
prevention. We believe that sterile amnion fulfils these re- 
quirements. Transplantation of sterile amnion in the course 


of gynaecological operations was performed in this country | 
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as early as 1937 by K. Burger. Only intact amnion obtained 


in the first stage of labour should be used for this purpose. 
Histological examination has shown that there is a close rela- 
tion between human peritoneum and amnion. To investigate 
the question of how long sterile amnion can be preserved, 
pieces of sterile amnion were put in Ringer’s solution at 2° C. 
and then removed severally at six-hour periods and histologi- 
cally examined. No change occurred in the peritoneum or in 
the amnion at the end of the first six hours. Nevertheless we 
performed our laparotomies simultaneously with the caesarean 
sectigns in the same operating theatre; thus the amnion re- 
mained in the physiological solution only for a few minutes. 

We treated four cases with amnion transplantation. The 
first patient attempted suicide by shooting himself in the belly. 
In tWo cases eventration due to a war injury has caused 
adhesions. The fourth patient had a stomach perforation 
followed by hernia of the abdominal wall. 


Case REPORT 

He was 32 years old in 1940 when his ulcer perforated. The 
perforation was sutured 18 hours later. The wound separated, and 
secondary healing lasting many weeks occurred. One year later 
reconstruction of the abdominal wall was tried, but unfortunately 
the bowel was injured during this operation. A faecal fistula formed 
through which faéces were continuous passed. He suffered severe 
pain, and a chronic ileus developed. Two further operations were 
performed to relieve the ileus and to close the fistula. 

He came to our ward in 1943 with a marked intestinal obstruc- 
tion which could be relieved by conservative measures. He had 
constipation lasting for 4 to 5 days at a time and responding only 
to the simultaneous administration of hypertonic sodium chloride, 
“ doryl,” and “ prostigmin.” A pregnant woman belonging to the 
same ‘blood group and having a contracted pelvis, with no other 
indication for'caesarean section, was available. Operation was per- 
formed on the man simultaneously with the caesarean section. We 
removed the scar and liberated the intestinal adhesions. In the 
vicinity of the fistula there were a peritoneal defect measuring about 
40 cm. in length and two other defects measuring 15 cm. each. 
These areas were covered with pieces of amnion, which were held in 
place by catgut stitches. Primary healing ensued, and the patient 
left the ward on the twelth post-operative day. He has been 
followed up. He is a journeyman mason and has fully recovered. 


We have operated similarly on three other patients with 
small peritoneal defects. They also healed by primary inten- 
tion. One of them still complains at times. The patients have 
been followed up for 2 to 3 years. Amnion transplantation 
should be performed rarely, and only in cases which cannot 
be repaired by any other method. 

ANDREW KUBANYI, 
Budapest. 
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Bilateral Chronie Suppurative Otitis Media 

with Complications 
Mrs. R., aged 34, was admitted to hospital on Nov. 18, 1946, 
with a diagnosis of bilateral chronic suppurative otitis media 
complicated on the left side by: (1) Mastoiditis. Sclerotic 
mastoid (no swelling or oedema over mastoid). (2) Polypi, 
granulations, and cholesteatomata of the middle ear cavity. 
(3) Extradural abscess of the middle fossa. (4) Fistula of the 
external semicircular canal. (5) Lateral sinus thrombosis, 
extending down the jugular vein. 


Case History 

Past History —Known to have had attacks of bilateral otorrhoea 
since the age of 12. Attacks had lasted 3-6 months, with 
remissions of up to three months between. Not accompanied by 
pain or giddiness. Had measles, scarlet fever, and chicken-pox 
during childhood; not known whether complicated by otitis media. 
Scarlet fever aet. 10. ‘‘ Rheumatic chill ” lasting three weeks aet. 19. 
“ Nervous breakdown ” aet. 19. 

Present History.—Six weeks before admission she was taken ill 
with giddiness and generalized headache. After 2-3 days pain in 
her left ear began and with it otorrhoea and giddiness on pressure 
over the tragus. All this subsided in a week, but during the next 
four weeks she did not feel too well and had attacks of giddiness. 
The ear continued to discharge and her head “ felt queer ” although 
there was no severe headache and no earache. 

Seven days before admission she was taken ill with sudden severe 
pain in the ear and considerable headache and giddiness. During 


the next seven days she felt hot and had repeated 


attacks.” No vomiting. During the first week of * shivering | 


however, she had vomited repeatedly. Utne, 
On Admission.—Giddiness on pressure over Polypi 
granulations removed from meatal wall and soot of aul and 
puncture: Normal fluid; pressure normal; culture sterile Lamba 
were some signs of meningism but these were not * aber 
High fever. Drowsy. Nystagmus, particularly on looking to ris 
Put on penicillin 20,000 units three-hourly (total : 1,440,000 Tigh 
and sulphathiazole 1 g. four-hourly for three days (total : 18 
X-ray Report.—Acel- 
lular type of mastoids 


120 mm.; Queckenstedt 
test normal on both 
sides though sluggish— 
no great difference between the two sides ; fluid sterile on culture anj 
containing only 5 cells per c.mm. Blood count: W.B.C,, igy 
19,200; polymorphs 66%, lymphocytes 25%, monocytes 9%. mes, 
normal. 

Operation.—Nov. 25. Left radical mastoidectomy. Hard scleric 
type of mastoid. Caries found in mastoid antrum and middle eg 
which was full of cholesteatomata. Extradural abscess of mith 
fossa and fistula of wall of external semicircular canal. Fonan 
lateral sinus exposed and considered doubtful but not opened. 
Wound left open. 

On Nov. 27 she still had a high swinging temperature. Mastoid 
reopened. Bone removed posteriorly more than half-way to occipy. 


and therefore difficult -POLYPI 

to assess degree of in- SULPHATHIAZOLE Ig.; LUMBAR PUNCTURE 

fection, but some infec- PENICILLIN 

tion is present in left SULPHAT TINUED 2 PH, 

mastoid. chole- LUMBAR PUNCTURE 

steatoma. LATERAL Song 

Ophthalmologist’s Re- RADICAL MASTOID 
port.—No signs of any 05/7 
normal. 
By Nov. 24 she had 

failed to respond to 192 

treatment despite the 5S 

fact that the tempera- 101 

ture fell dramatically 

during the first 24 

hours. Still showed 99 

signs of meningism. 

Lumbar puncture: 

Clear fluid; pressure 
DATE 18 19 20 21 


NOVEMBER 


Sinus found thrombosed for 1 in. (2.54 cm.) posteriorly to upper 
knee. Septic clot removed and sinus opened until free bleedi 
was —— . Internal jugular and common facial veins ligature 
in neck. 

Culture of pus obtained at first operation now showed a pur 
growth of Proteus. She was therefore put on sulphathiazole | ¢ 
four-hourly for six days (total: 42 g.). Three days later tk 
temperature, which was still high and swinging, fell to normal an 
remained down. Signs of meningism disappeared after the 1 
toidectomy. The nystagmus disappeared slowly after the secon 
operation and the general condition gradually improved. The a 
still discharges. She left hospital on Dec. 24, 1946, with the 
completely healed but a slight serous discharge from the me 


cavity. 
DISCUSSION 

Although the patient was severely ill there was no sw 
or oedema over the mastoid process because -she had 
acellular sclerotic mastoid. In these cases the infecti 
spreads inwards and backwards and so she developed 
extradural abscess, fistula of the external semicircular cam 
and lateral sinus thrombosis. ; 

As meningitis was suspected she was put on full doses 
penicillin and sulphathiazole, but these failed to arrest & 
progress of the disease. The mastoid was of the acellul 
sclerotic type, and when entrance to the antrum was effeds 
pus gushed out and was obviously under great tension. Cull 
of pus showed the organism to be Proteus, which is penicil 
resistant. 

A very anterior lateral sinus—hence more ready infection d 
sinus. When the sinus was opened and septic clot remot 
the patient made a steady but sure recovery. 


CONCLUSION 
Chronic otorrhoea is a common malady. When intracrail 
complications develop treatment with penicillin alone or! 
combination with the sulphonamides does not arrest the dise 
and surgical intervention is necessary. 
A. MACKENzIE Ross, M.D., D.LO 
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REVIEWS 


Reviews 


TWO HEALTH SERVICES 


r in New Zealand. By Douglas Robb. (Pp. 104. 
Whitcombe and Tombs. 


‘The Doctor and Tomorrow. The Future of Medical Service 
+, Australia. By Arthur E. Brown, M.B., B.Ch., 

iP 136. 3s.) Sydney: F. H. Johnston Publishing Company 
ye. Ltd., 34, Jamieson Street. 


These two books from the Antipodes are timely and welcome 
because they are very relevant to the problems which our pro- 
fession is facing here. Australia is proposing to nationalize 
medicine ; New Zealand did it, more or less, over five years ago. 
Dr. Robb and Dr. Brown write with authority, for they both 
occupy prominent positions in the practice and organization of 
their profession. Both are firm believers in the need for a full 
medical service freely available to every citizen. Dr. Brown 
carefully examines the various ways in which Australia might 
do this; Dr. Robb regretfully comes to the conclusion that the 
New Zealand way has proved to be a very expensive failure. 

The New Zealand Social Security Act of 1938 provided for 
eerybody a free general practitioner service and part payment 
of hospital treatment. From the outset there was friction be- 
tween the Government and the B.M.A., and there seems to be 
small prospect of any early agreement. Dr. Robb ascribes the 
defects of the scheme largely to the fact that “its impetus was 
political and its conception almost entirely so.” Much of the 
friction has arisen over the amount and method of medical re- 
muneration. There are no fewer than five ways in which the 
citizen can obtain medical service. (1) In a few rural areas the 
doctor is paid by whole-time salary. (2) If the doctor is willing 
toaccept the method he can be paid by a capitation fee of 15s. 
ayear with no limitation of his list. This method, though 
making some progress, has always been strongly opposed by 
the B.M.A.; in the first six months after the Act came into 
operation only some 50 doctors out of nearly 800 had accepted 
patients under this method. (3) “Fee for service.” Here the 
patient signs a form acknowledging that he has received a 
service, and the doctor collects monthly from the fund 7s. 6d. 
foreach form. Though not approved by the B.M.A. this method 
is being freely used. (4) “ Refund” plan. The patient pays the 
doctor his private fee (usually 10s. 6d.), for which he is given a 
receipt, and with this he gets a refund of 7s. 6d. at the post 
office. (5) “Token” plan. Here the patient pays the doctor a 
token fee of 3s. and the latter collects the refund of 
1s. 6d. It is not the financial side of the system which makes 
Dr. Robb so dissatisfied with it, for he believes the general 
practitioner under any of these arrangements to be better off 
than he was in the days of bad debts. He dislikes the “ fee for 
service” because it “results in many trifling things being done 
by the doctor at 7s. 6d. a time that ought to have been done 
by a nurse or secretary.” His fundamental complaint about the 
service is that it is uncoordinated and far from comprehensive. 
He grants that some few remote areas formerly under-doctored 
are now better off, but the tendency still is for doctors to gravi- 
late to the cities. A curious factor in the constantly mounting 
cost of the service is the great proportion of the income of the 
fund that is spent on drugs and appliances. It is now 13s. 6d. 
ahead, compared with 16s. 104d. for the general medical service. 
It would be interesting to know if this “free for all” supply of 
medicine has lessened the demand at the chemists for proprietary 
medicines. 

Dr, Robb realizes that a country so thinly populated as New 
Zealand has many difficulties in providing a really full service 
as compared with Britain. He alludes with envy to some of 
the features of our new Health Service Act, but he is still hope- 
ful that a really good service may emerge in his country. He 
is confident that with genuine co-operation between the Govern- 
ment and the profession something infinitely better than the 
Present system could be evolved. He does not absolve the 
doctors from a share of the blame for the present situation: 
they should have shown more initiative instead of leaving the 
Politicians to take all the credit (if any). This book is intended 
mainly for the New Zealand layman, and the author reminds 


his readers that “the profession did not conceive or initiate the 
present system.” 

Dr. Brown’s book deserves the earnest attention of all who 
are interested in the future of the profession, and especially of 
those who are concerned with the negotiations on the new 
National Health Service. The author is convinced that the 
world-wide movement towards a medical service freely available 
for all is one which, far from being resisted or thwarted by the 
profession, should be warmly welcomed. There is much infor- 
mation in the book about the gradual approach of Australia to 
this problem, but to the reviewer the most striking feature is 
Dr. Brown’s analysis of the various methods of remunerating 
the profession—not because Dr. Brown is unduly concerned with 
finance, for he is an idealist and enthusiast, but because he 
believes that the success or failure of any scheme will greatly 
depend on the method of remuneration of the doctor. There is 
no other so cool, logical, and lucid an examination of the 
methods available known to the reviewer. The fact that the 
author decisively approves of payment by salary makes it all the 
more desirable that those who have come to a different con- 
clusion should consider the opposing arguments, especially when 
they are maintained so competently and so modestly as they 
are here. There is no ideological nonsense about Dr. Brown. 
He says that he has been driven inexorably to the conclusion 
that only by this method can doctors be distributed “in 
accordance with public needs.” He rules out capitation because 
it profits the doctor to take on more patients than he can manage 
and does nothing towards solving the distribution problem. As 
for payment per service, he rejects “ any form of practice which 
leaves medical men and women as private traders in competition 
with each other.” 

Dr. Brown is concerned entirely with a future in which free 
medical service will be available to all. He does not hide his 
fears of a bureaucracy which fosters uniformity ; he does not 
regard lay control as a serious danger. His main fear is of the 
politician, and he says, “ the prospect of an inferior, badly con- 
ceived, politically devised service is a far more dangerous 
prospect for the public than it could ever be for the medical 
practitioner.” Dr. Brown is to be congratulated on a courageous 
and lucid examination of a thorny subject. There will doubt- 
less be many attracted, as the reviewer has been, by the logic 
of his advocacy who will feel that he has not given sufficient 
weight to the pressure which the politician will be tempted to 
bring to bear on a profession, no matter how or how well paid, 
once it has surrendered its status as a free profession. 


ALFRED Cox. 


GENETICS 


Human Genetics. Reginald Ruggles Gates. Volumes I 

and II. (Pp. 1518; illustrated. £5 for the two volumes.) New 

York: The Macmillan Company. 1946. , 
Probably no one except Prof. Gates could have written this 
book, but, fine though the result is in some ways, we wonder 
whether anyone, even Prof. Gates, should ever have made the 
attempt. He covers the whole field chapter by chapter, and 
there can be few human inherited abnormalities, as well as 
many other inherited differences, that he does not describe. 
His knowledge is encyclopaedic and the 5,500 references success- 
fully guide the reader to the key papers and books on each 
subject. There is an admirable index of 90 pages with full 
cross-references. It is the text that raises the suggestion whether 
the author has been too ambitious. 

When Prof. Gates is discussing subjects especially familiar 
to him, and to which he himself has contributed, he presents 
us with a lucid, balanced, and well-digested summary. The chap- 
ter on the blood groups, for example, is excellent. When he 
was writing the book our knowledge of the rhesus factor had 
not attained its present clarity, but he explicitly recognized that 
a successful synthesis was imminent and few outside the ranks of 
the professional serologists could have achieved so much. One 
man, however, can have only a second-hand acquaintance with 
most of this vast subject and its scattered literature, and in 
many chapters the sureness of touch seen in that on the blood 
groups is lacking. The running commentary is often a complex 
and exhausting mixture of the historical, the pathological, the 
clinical, the genetical, the purely descriptive and the statisticnf. 
Some out-of-date opinions seem to have been included from 
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the previous version of 1929. Sometimes erroneous or fantastic 
speculations are given the same emphasis as thorough and com- 
petent researches and surveys. For example, the account of 
spina bifida starts with a consideration of experimental work 
on the frog, followed by a reference to its anatomical features. 
The author then refers to an instance of three cases in one sib- 
ship and a theory of the relationship of the occult to the 
manifest condition. After that he digresses to its possible re- 
lation to the erect posture, with a remark on sex limitation. 
Next he discusses a study of its relation to nocturnal enuresis, 
the author of which considered this latter condition to be a 
simple recessive. Finally he mentions some other deformities 
with which spina bifida may be associated, and interpolates a 
paragraph on its frequency in the population. The inquirer 
who wishes to know whether spina bifida is inherited and, if so, 
how will not be much wiser, though his attention is directed to 
useful references from which he may find the answer for him- 
self. In the chapter on the inheritance of normal mental 
differences, after a few brief references, Prof. Gates starts with 
an account of Hurst’s hypothesis of six factor pairs, but does 
not point out that a scheme involving six factor pairs would fit 
almost anything and would be difficult enough to establish even 
with many thousands of observations on a self-fertilized plant. 

One opinion should not be allowed to pass without challenge. 
On p. 213, in dealing with the usual recessive form of retinitis 
pigmentosa, Prof. Gates says: “Obviously those transmitting 
this very serious defect should not have children.” If he means 
that a couple who have had an affected child have a one-in-four 
chance that any further child will also be affected and would 
therefore be wise to refrain from having more, many will agree 
with him, but presumably he means that an affected person or 
a known carrier should not have children ; yet for every such 
person at least 100 others, quite unsuspected, are carrying and 
transmitting the gene. The eugenic effect of such abstinence 
is negligible and there is a far stronger case for the opposite 
opinion: that a sufferer from a rare recessive defect or a known 
carrier should not be deterred from parenthood provided he 
does not marry a blood relative and—as will nearly always be 
the case—so long as no affected child appears. 

In some places this book is clear and authoritative, in others 
obscure, and in a few misleading. It is unsuitable for the 
student, but the expert will value it highly. 


J. A. FRASER ROBERTS. 


EXAMINING THE EYE 


Clinical Methods of Neuro-Ophthalmologic Examination. By 
Alfred Kestenbaum, M.D. . 384, $6.75. New York: 
Grune and Stratton. 1946. 


This weil-produced book, an important and welcome addition 
to the rather limited literature on the subject, contains a large 
amount of clearly presented and accurately classified infor- 
mation not generally available in textbooks. The author con- 
siders clinical entities only incidentally ; he concentrates on 
methods of examination and on the interpretation of findings. 
An introductory chapter on the optic pathway is followed by 


‘ one on the field of vision, in which he discusses in detail both 


methods and field defects. Three successive chapters deal with 
physical signs in lesions of the optic nerve, chiasma, and 
retrochiasmal pathways respectively. A further three chapters 
are devoted to eye muscle palsy, gaze movement, and nystagmus. 
He gives an account of the different modes of disturbance in 
symmetrical eye movement in the succeeding chapter, and then 
discusses abnormalities in the reaction of the pupil ; in the con- 
cluding three chapters he deals with miscellaneous physical 
signs, palpebral fissure, and functional disturbances, giving a 
general survey of the routine neuro-ophthalmological examina- 
tion. 

The text is not easy reading, but this is not the author’s fault. 
His subject has received less attention in the past than it merits ; 
in consequence there is much here that is unfamiliar, though it 
ought to be widely known. The logical division and sub- 
division of the text should help the reader considerably, though 
it is unfortunate that it contains many unusual abbreviations. 
Phe book should do much to further the systematic study of 
ophthalmic neurology. 


ARNOLD SORSBY. 


BOOKS RECEIVED 
[Review is not precluded by notice here of books recently received) 
Vitamins and Hormones. Ed. by Robert S. Harris and Kenneth 


V. Thimann. Vol. IV. (Pp. 406. $6.80.) New York: A : 
Press. 1946. 


Papers on recent advances of vitamin and hormone investigations, 


The Intelligent Use of the Microscope. By C. W. Olliver 
A.M.LE.E., F.R.M.S. (Pp. 182, 12s. 6d.) London: Chapman 
and Hall. 1947. : 


Describes how to get the best out of a microscope and includes 
a chapter on photomicrography; for the student. 


La Silicosis Pulmonar. By Dr. Hugo Dooner. (Pp. 195. No 
price.) Santiago, Chile: Zig-Zag, S.A. 1944. 

An account of silicosis with a historical introduction, skiagraphs 
and bibliography. 


Preventive Medicine and Public Health. By Wilson G, 
Smillie, A.B., M.D., D.P.H. (Pp. 607. 30s.) New York: The 
Macmillan Company. 1947. 


The technique of hygiene and public health for the medical 
practitioner and student. 


Tuberculosis Reference Statistical Yearbook. By the New 
bevy Tuberculosis and Health Association. (No price.) New York, 
1946. 


A summary with tables of tuberculosis morbidity and mortality ig 
New York with comparative figures from the United States and 
other countries. 


The Louse. By Patrick A. Buxton, F.R.S. 2nd ed. (Pp. 164, 
10s. 6d.) London: Edward Arnold. 1947. 


An account of the lice that infest man, their medical significance 
and control. 


Medical Services by Government, Local, State, and Federal, 


By Bernhard J. Stern, Ph.D. (Pp. 208. 8s. 6d.) New York: The. 


Commonwealth Fund (London: Geoffrey Cumberlege). 1946. 


A monograph on the Government Medical Services of the United 
States. 


Una Epidemia de Peste Bubonica en el Siglo XVI. By Dr. Don 
Jose Vifies Ibarrola. (Pp. 133. No price.) Pamplona: Editorial 
Aramburu. 1947. 

An account of a plague epidemic in Spain in the 16th century, with 
reference to original sources. 


The Gleam. By Warren Chetham Strode. (Pp. 90. 6s.) London: 
Sampson Low, Marston and Co. 1947. 

A National Health Service drama which was reviewed on Dec. 14, 
1946 (p. 914). 


The Microscope. By Theodore Stephanides, M.D. (Pp. 160, 


10s. 6d.) London: Faber and Faber. 1947. 
An account of the microscope and its use; for students. 


La Désinsertion Extra-pleurale des Symphyses Pulmonaires 
sous Controle de la Pleuroscopie. By Dr. Jean _Braillon. 
(Pp. 120. 210 francs.) Paris: Librairie Maloine. 1947. 

An account of Michetti’s operation for pleural adhesions in collapse 
therapy. 


The Personality of Man. By G. N. M. Tyrrell. (Pp. 295. 1s) 
Harmondsworth, Middx.: Penguin Books. 1946. 

Discusses paranormal phenomena, including telepathy, and their 
significance to man. 


Massage and Remedial Exercises in Medical and Surgical 
Conditions. By Noél M. Tidy, M.C.S.P. 7th ed. (Pp. 480. 25s) 
Bristol: John Wright. London: Simpkin Marshall. 1947. 


This edition includes a short description of carbachol ionization. 


Medical Diseases in Tropical and Sub-Tropical Areas. By 
the War Office. 8th ed. (Pp. 396. 7s. 6d.) London: His Maijesty’s 
Stationery Office. 1946. 

This edition includes new articles on infective hepatitis, leprosy, 
nutritional diseases, tropical eosinophilia, and D.D.T. Many other 
sections have been rewritten. 
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A CENTURY OF CHEMISTRY 


The antiquity of medicine as an art.should not obscure the 
fact that the origin of medicine as a science dates chiefly 
from the development of chemistry. An important stage 
in that development will be celebrated in London on 
July 15-17: the foundation on Feb. 23, 1841, of the 
Chemical Society, the first organization in the world to 
make the study of chemical science its specific province. 
The centenary celebrations were postponed from their 
original date on account of the war, as also was the 
Fleventh Congress of Pure and Applied Chemistry, which 
ithad been planned from the beginning should be held in 
London, as a compliment to the Society. The medical man 
may see some compensation in the delay, for in the interval 
his debt to the chemist has become even more evident. 
Environmental medicine has benefited, in temperate as well 
4s in tropical conditions, from the new insecticides. Blood 
storage, with its background of chemical experiment and 
preservatives, has given a new flexibility to emergency 
surgery ; and penicillin, to which the chemist also contri- 
puted, has increased confidence in the result. The physi- 
cian, confronted for the first time in modern medicine 
with the prospect of widespread malaria and empty quinine 
bottles, found his position in the end to be stronger and 
not weaker as a result of the chemist’s work. 

To concentrate on recent events such as these would 
nevertheless be to miss the real nature of the chemist’s 
contribution ; for these advances, however important in 
themselves, have been on the surface, whereas the whole 
structure of physiology has depended on the insight which 


| chemistry alone could provide. Without recognition of the 


individual nature of different gases, and the power to make 
their properties the subject of experiment, we could not 
have understood the function of breathing. Without know- 
ledge of combustion, physiological meaning could not have 
been attached to the circulation of the blood, nor could 


even the crudest approach to nutrition have been made. 
From these necessary beginnings succeeding discoveries 
have branched out ever more widely ; and, as the President 
of the Royal Society has pointed out,’ chemistry has 
benefited in turn from the reciprocal stimulus which bio- 
logical studies provided. A classic example was the syn- 
thesis of urea by Wohler in 1828, and it may bé worth 
emphasizing that this was only thirteen years before the 
foundation of the Society. Wéohler’s work represented 
rather the removal of a barrier than the beginning of 
synthesis in the ordered and modern sense, but, as has 
since been stated, it provided “a charter of liberty for 
organic chemists.” 


1 Robinson, Sir R., British Medical Journal, 1946, 1, 943. 


Synthetic chemistry proper is generally dated from the 
work of Berthelot in France, about 1853, on glycerides and 
fats. The chance discovery of synthetic mauve by Perkins 
(later President of the Society) in 1856 may seem, however, 
to have exercised a greater immediate influence on the 
course of medicine. Apart from its distressing effect on 
Victorian taste and the obvious stimulus which it gave to 
the development of a dyestuffs industry it may be said 
to have paved the way for the introduction of staining 
techniques in cytology and bacteriology and thus to have 
provided the technical means for the development of two 
branches of medical science. Add to this the importance 
of the methylene blue test in the examination of milk, the 
many colour indicators now taken for granted, and the 
development of modern chemotherapy from the partly mis- 
taken doctrine of dyestuff absorption, and some measure 
of medicine’s debt to Perkins’s discovery is obtained. To 
the same period, although obviously unconnected with 
Perkins’s work, belongs the synthesis of the first salicylate. 
Finally, as one example of an incidental discovery, we may 
recall-that the first use of anaesthetics in surgery falls also 
within the period covered by the Chemical Society’s history. 

Contemporary interconnexions between medicine and 
chemistry are most conveniently illustrated from the Con- 
gress programme. Out of the fourteen sections three of 
particular interest are devoted to biochemistry, food and 
nutrition, and chemistry in relation to medicine and thera- 
peutics. The biochemists will meet under the presidency 


of Prof. Tiselius, of Uppsala. He has made many contribu- 


tions to both protein and carbohydrate chemistry, and both 
these divisions are well represented, as also is the now 
rapidly growing chemistry of enzymes. Further subjects 
include the preparation of purified antibodies, Stacey's 
work on bacterial polysaccharides, and the nature of the 
combination of bacterial enzymes with their substrates. 
All these are investigations of probable importance, and 
the same may be said also of the first attempt by Francis 
and Wormall to apply radio-active tracers to the study of 
immunological reactions. A useful joint symposium on 
nutrition has been arranged with the section of applied 
zoology. Recent experience has shown that farm animals, 


owing to the greater localization of their natural diet, afford — 
‘opportunities not easily found in human beings for the 


study of both trace mineral elements and mineral antago- 
nisms. Another recent development has been the recogni- 
tion that knowledge of calorie requirements, and particu- 
larly of physiological adaptation to a low calorie intake, 
is still incomplete. It is common knowledge among nutri- 
tionists that work in the occupied countries of Europe has 
led to a number of fundamental advances ; but, so far as 
the present Congress is concerned, we must be content with 
information from France, Belgium, Bengal, and the Far 
East, and with learning the lessons to be drawn from the 
Minnesota rehabilitation experiment. 

In the medical section chemotherapy occupies, inevi- 
tably, the place of honour. Sir Howard Florey will give 
a general introduction, and Waksman will follow with an 
account of streptomycin. Shannon’s. summary of anti- 
malarial research in the United States may be expected to 
add something to existing knowledge, particular interest 
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attaching to those investigations aimed at producing a less 
toxic substitute for pamaquin. Papers on the natural 
formation of thyroxine and on the synthetic oestrogens 
remind us of the chemist’s contributions to endocrinology. 
On the other hand, chemical carcinogenesis, together with 
the newer experimental methods used in its study, is per- 
haps less fully represented than might have been expected. 
Finally, there is a symposium on industrial toxicology, on 
which also there have been recent advances in knowledge. 

One effect of the centenary celebrations and of the Con- 
gress should be to bring home to the medical man a more 
lively appreciation of the close relation between the two 
disciplines. In chemistry and physics research has been 
notably assisted by a comparatively small number of 
laboratory workers who, have so far become biologists as 
to obtain a real insight into the structure and functions of 
the living material which they have’ chiefly investigated. 
There is no less need, as we have pointed out on another 
occasion,” for medical men themselves to gain some under- 
standing of the chemist’s methods and limitations. It is 
not enough to learn, usually under duress, the names of the 
principal chemical elements and radicals or the rudiments 
of systematic analysis, for these accomplishments as such 
imply no more than that the medical man is an inferior 
chemist. It is more important for his proper contribution 
to the partnership that he should understand how chemists 
think, and, in particular, the ideas and methods which they 
use in working out structural constitution. In addition it 
is desirable that he should know something of the powers 
and limitations of the newer chemical techniques, including, 
for example, chromatography,® micro-analysis,* and the 
research uses of radio-isotopes.*-’ He need not himself be 
a chemist, but he should know enough to understand the 
sort of questions that may usefully be asked. 


FAT ABSORPTION AND METABOLISM 


The intervention of seven years of war has broken many of 
the threads of international co-operation in research, so 
that accumulated data, new techniques, and fresh concep- 
tions now await integration. As the pattern of post-war 
developments in research becomes clearer it is apparent 
that the problem of fat absorption and metabolism has 
been and is being energetically studied in both the labora- 
tory and the clinical fields in many countries. The striking 
advances in our knowledge of fat metabolism during the 
last decade have accentuated the need for an adequate 
understanding of the mechanism of intestinal absorption 
of fat.* The lipolytic hypothesis of fat absorption,® which 
was generally accepted ten years ago, does not adequately 
explain many subsequent observations,’° nor has it formed 
a satisfactory basis for the investigation of defective fat 
absorption in human subjects. The problem must be re- 

3 British Medical Journal, 1946, 1, 957. 

8 Williams, T. I., An Introduction to Chromatography, 1946, London. 

4 Pregl, F., revised and edited Grant, J., 1945, Quantitative Organic Micro- 
Analysis (4th ed.}, London. 

§ Chadwick, Sir J., British Medical Journal, 1947, 1, 263. 

6 Mitchell, J. S., Brit. J. Radiol., 1946, 19, 481: 

? British Medical Journal, 1947, 1,894. 

8 Best, C. H., Amer. J. digest. 5 1946, 13, 155. 


® Verzar, F., and McDougall, EB. J., Absorption from the Intestine, Longmans, 
Green & Co 


1936. 
10 Frazer, A. C., Physiol. Rev., 1946, 26, 103 


ined i detail. If the f a! 
examined in every detail. e fundamental : } 
of fat absorption can be elucidated in experimental animal per 
and human subjects, it may be possible not only to corre. | struct 
late the absorption and metabolism of fat but also to gain | jogica! 
a clearer conception of the process of absorption in general, | ihe if 
A more detailed approach to these problems, tracing each pathol 
step in the passage of fat from the lumen of the intesting } able. 

to its ultimate destination in the body, combined with the | jscia 
application of new techniques, should soon clarify oy § emi 
views. facts ( 

Study of the clinical aspects of fat absorption was inten. | jogical 
sified during the war because of the high incidence of fas in 
tropical sprue among British troops overseas! and nop apply 
tropical sprue among the civilian population in Britain, | o 3 § 
and these cases were an invaluable means of Studying the | succes: 
fat absorption mechanism in human subjects. It is egsep, 
tial, however, that investigations should be carried out o 
a quantitative basis’? and that further methods should 
devised for the more detailed study of aetiological factor 
Best and his colleagues'* at Toronto opened up a new fielg } The fo 
of investigation in fat metabolism by demonstrating the lipo. before 
tropic action of choline. Subsequently other substangy 
affecting the deposition and mobilization of fat from cell 
have been described. Further experimental studies are re. § géer tt 
quired to establish the relationships between these substancg § Microb 
and to elucidate their mode of action and their role in nop. § Permmat 
mal metabolism. The observations so far made in clinic 
medicine have given anomalous results. There does no 
seem to be sufficient information at present on the actig 
and effects of lipotropes in human subjects. 

The study of adipose tissue remains largely neglecta 
although Schoenheimer and his collaborators'* have intp 
duced a new conception of its dynamic nature. Little} 
known of the mechanism of fat deposition or its removal §”. 
from the depots. While cases of obesity have benf§. 
studied and the application of Newburgh’s views’ hasfinion j 
been attended by success in many cases, it is unlikely #throug 
that clinical problems involving the metabolism and deposi- {vith U 
tion of fat will be solved until the fundamental physio {4 “cis 
logical facts about adipose tissue have been determined J 5% 
Contributions have been made to many other aspects of oeey 
fat metabolism. Progress has been achieved in the study fonneyi 
of fat oxidation, and a revision of ideas on the relation fhotany, 
ships of carbohydrate and fat metabolism is leading to aj all 
more rational view of ketogenesis. Some years ago Bur umbrell 
and his colleagues'* demonstrated the importance of certailf*. 
fatty acids in the diet in animals. The application of thes ie as 
findings to human subjects has been somewhat disappoiftkfindica| 
ing, but, again, therapeutic trials have been carried ollfieparate 
without any clear conception of the physiological signiftffife Ur 
cance of these essential fatty acids in man. vour 

Animal proteins are usually associated with lipoids, an One 
in many instances this association is fundamental to i _ 
normal biological activity of the protein material. Ti ari 
nature of these associations and the factors concerned ify c¢ 
their stability are largely unknown. Work is in progresiforganize 
in several laboratories, using modern chemical and physicdgeaudur 


11 Black, D. A. K., Fourman, L. P. R., and Trinder, P., Lancet, 1946, 1,3 or the 

: 12 Cooke, W. T., ef al., Quart. J. Med., 1946, 15, 141. eedha: 
13 Best, C. H., and Lucas, C. C., Vitamins and Hormones, 1943, 1, 1. | 

14 Rittenberg, D., and Schoenheimer, R., J. biol. Chem., 1938, 121, 235. nesco, 

15 Rev., 1944, 24, 18. Blake in 


16 Fed. Proc., 1942, 1, 224. 
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anisms | jchnigques, t© determine the essential data. Since lipo- 
animals | proteia association is concerned in fat transport, membrane 
© corre | stracture, blood coagulation, nerve structure, immuno- 
“| reactions, and probably fatty degenerative changes, 
general | ihe importance of investigations in this field to physiology, 
Ng each logy, and clinical medicine is likely to be consider- 
intestine | able. The absorption and metabolism of fat presents a 
with the § gscinating research field. It requires the co-operation of 
rify ou f chemists, physicists, physiologists, and clinicians. As new 
cts come to light it is hoped that an adequate physio- 
AS inten. | gical basis will be established in human subjects as well 
lence of [5 in experimental animals before attempts are made to 
Nd nop. f apply the facts therapeutically, for it is only by building 
Britain, | on @ sound foundation of proved experimental data that 
ying the | successful clinical application can be achieved. 


INTERNATIONAL MICROBIOLOGY 


Lew field | The fourth International Congress of Microbiology, which 
iefore the war was triennial, is to be held in Copenhagen at 
. teend of this month. The Permanent International Com- 
vision for the organization of these congresses has been 
OM cells § constituted and will also meet in Copenhagen to con- 
} are re Eder the future policy of the International Association of 
bstancy § Microbiologists in relation to other scientific bodies. This 
Pemanent Commission consists of representatives of 
clinica wenty-eight countries. The British representative is Sir 
Aexander Fleming; the United States is represented by 

| Dr. Stuart Mudd, of the University of Pennsylvania ; Den- 
© action mt by Prof. Th. Madsen; Belgium by Prof. Jules 
Bordet; Canada by Prof. E. G. D. Murray, ef McGill ; 

glecte, fire by Prof. J. W. Bigger, of Trinity College, Dublin ; 
e int. @ad India by Sir S. S. Sokhey, director of the Haffkine 
Little 4 atitute, Bombay. The question for decision will be 
wether the International Association should ally itself 


a wih the International Union of Biological Sciences, form- 
“a inga section within that body, or should become a separate 
s hs ion in the International Council of Scientific Unions. 
unlikely {Through either of these organizations it would be linked 
deposi-Jvith Unesco, and both courses have their advantages. 
physio- {4 decision either way would mean only a formal change 
ofstatus and no surrender of independence. If it is decided 
lo become a section within the International Union of Bio- 
gical Sciences the advantage would be in the organic 
sanexion of microbiology with other aspects of biology— 
blany, zoology, genetics, and experimental cytology, and 
pall these sciences would be under one international 
umbrella. Apparently the International Union would also 
‘certaipg@blish the reports of the international congresses of its 
of these wctions with the help of Unesco. On the other hand, 
. flere are such strong links between microbiology and the 
Polit medical sciences that some may think there should be a 
ied out eparate union within the International Council for Scien- 
signifgilic Unions. The British and American representatives 
hvour the first of these alternatives. 
ds, ang One of the reasons for the re-establishment of inter- 
to the tational microbiology is the need for restoring the various 
Te tions of type cultures throughout the world and for 
* “|#paring a world catalogue of the available strains. A 
rned iiiew central collection of type cultures has lately been 
rogresgiganized at Lausanne under the direction of Prof. Paul 
shysicii@"auduroy, and proposals will come forward at Copenhagen 
or the association of this centre with the others. Dr. Joseph 
eedham, head of the Division of ‘Natural Sciences of 
Unesco, has stated the interest which his organization 
“PX in the furtherance of international scientific unions. 


ng toa 
30 Bur 
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Such unions will serve three primary purposes—as machi- 
nery for the exchange of information, as- organizers of 
international congresses, and as channels for the funds 
which Unesco may provide for international scientific 
undertakings. 


ETHER IMPURITIES 
From the earliest days of anaesthesia the importance of 
using chemically pure and unadulterated ether has been 
stressed. The demand for pure ether has not appreciably 
altered through a century of anaesthesia, and to-day the 
pharmacopoeias of almost every country lay down stringent 
chemical and physical criteria for ether which is to be used 


for anaesthetic purposes. These precautions, however, by 


obviating impurities which derive from the process of 
manufacture, do no more than ensure pure ether in the 
unopened bottles as supplied~by the manufacturers. There 
are other impurities, of which the most important is ether 
peroxide, that make their appearance as a result of autoxi- 
dation during storage. There is still some doubt as to how 
important these impurities are. From the physical point 
of view it seems that the presence of ether peroxide renders 
spontaneous explosion possible. But their effect on the 
human organism is less certain. In the literature of ether 
anaesthesia, anaesthetists have repeatedly made them the 
scapegoat for any complication or mishap which they could 
not explain without implicating their own human fallibility. 
Sudden death on the table, post-operative pulmonary com- 
plications, vomiting, convulsions, and every sort of difficulty 
during induction and maintenance of anaesthesia have all 
been attributed to impurities. In fact, there has been 
enough feeling on the matter, even without much scientific 
evidence, to make manufacturers and pharmacists use con- 
siderable effort to ensure that ether for anaesthesia is 
supplied as pure as possible. 

In the extensive literature on ether impurities the mono- 
graph of Reimers,' dealing with the chemical aspect, stands 
out as a most important contribution. Lindgren? now 
carries Reimers’s work a stage further by investigating not 
only the factors which enhance autoxidation but the bio- 
logical and clinical effects of using autoxidized ether for 
anaesthesia. He found that autoxidation is dependent on 
such factors as the ether storage temperature and the nature 
and thickness of the glass in which the ether is kept. Lind- 


gren also determined the effectiveness of various inhibitors’ 


of autoxidation, particularly diphenylamine. Ether to 
which such a stabilizer is added shows no appreciable 
oxidation over long periods of time. Biological tests 
revealed a close relationship between induction time and 
peroxide content; the greater the peroxide content the 
weaker the ether as an anaesthetic and the longer the induc- 
tion time. 

Of even greater interest are the results of clinical tests 
which Lindgren carried out on over two thousand patients. 
A clinical comparison with statistical tests was made 
between samples of pure anaesthetic ether complying with 
pharmacopoeial standards, autoxidized ether, and ether 
stabilized by the addition of diphenylamine but kept under 
conditions which would normally result in much autoxida- 
tion. Observations on the ether consumption, induction 
time, excitement and vomiting during induction, circulatory 
disturbances, convulsions, and post-operative pulmonary 
complications were carefully made. In summing up, Lind- 
gren states that there was no significant difference in the 
actual course of the anaesthesia or in the frequency of post- 
operative pulmonary complications between the samples 
of ether used. 


1 Aeter til Narkose, 1943, Deets. Copenhagen. 
2 Acta chir. scand., Suppt., 110, 1946. 


} 
| out on 
factors 
j 
a 


: 


62 Jury 12, 1947 


ETHER IMPURITIES 


Journar 


The work of Reimers and of Lindgren is of importance 
when, as in the recent war, large stocks of ether are accu- 
mulated and the problem of their disposal arises. It is 
probable that much needless waste of such stocks took 
place, on the ground that possible autoxidation constituted 
a hazard to patients. The use of autoxidized ether is never- 
theless undesirable, and the question of preventing this 
process must be seriously considered by ether manufacturers 
in this country. When a pure ether supply to the patient is 
ensured the real or imaginary bogy of ether impurities as 
a cause of bad anaesthesia may at last be laid. 


SPINAL PUMPING 


. The iron curtain which has become so familiar to the 


political student of Europe is an effective barrier to the 
spread of scientific ideas. Behind it, untouched by what 
we consider the main stream of contemporary medical 
thought, the Soviet system of medicine has been growing 
up; the occasional glimpses vouchsafed to us have done 
little but confirm the belief that it is developing along lines 
different from ours. Often these glimpses have revealed 
views which we have been unable to accept and notions 
which would not fit into the framework of our methodo- 
logy. Such reasons give an added interest to any paper 
concerning itself with Soviet medical thought or prac- 
tice and ensure that a recent publication by Gillman and 
Gillman,’ of Johannesburg, will be read with careful atten- 
tion. These authors report their experiences with Speran- 
sky’s method of “spinal pumping” in the treatment of 
rheumatic fever and rheumatoid arthritis. 

Speransky, a pupil of Pavlov, believes that the nervous 
system plays an important part in the genesis of acute and 
subacute arthritis. The reasons for his belief and the steps 
that led him to adopt this bizarre method of treatment 
remain buried in the Russian tongue. To carry out his 
method a thin lumbar puncture needle is introduced with 
the patient lying on one side ; a 10 ml. syringe is attached 
to it when cerebrospinal fluid is flowing freely. The pro- 
cess of “spinal pumping” consists of withdrawing 10 ml. 
of fluid and re-injecting it into the theca ; this is repeated 
about twenty times ; it is usually followed by considerable 
autonomic disturbance, particularly sweating and cutaneous 
vasodilatation. Seventy cases were treated; 42 of 48 
patients with acute or subacute arthritis were distinctly 
improved—38 indeed recovered completely; 12 of 22 
chronic cases were improved. The results are of great 
interest, and it is to be hoped that others will give this 
method a trial. Nevertheless the Gillmans’ paper is not 
wholly satisfying. We are told that from “a series of bril- 
liant experiments ” Speransky concluded that the nervous 
system played a major part in the pathogenesis of inflam- 
matory processes, but we are not told what drove him to 
devise the procedure of “spinal pumping.” Our ignorance 
of these steps does not indicate that the method is without 
a logical basis, but without this knowledge it is unlikely 
to appeal to the British physician until its efficacy is 
established. 


GLUTAMIC ACID 


Glutamic acid is an important constituent of brain tissue. 
It is the only amino-acid known to be metabolized by the 
brain, in which it increases oxygen consumption. Wheat 
gluten contains glutamic acid in abundance. The con- 
nexion between our daily bread and the functioning of the 
brain has-recently been brought into the foreground of 
speculation by Mellanby’s experiments with dogs.? Feed- 


1 Amer. J. med. Sci., 1946, 211, 448. 
8 British Medical Journal, 1946, 2, 885. 


ing dogs of the same litter at one time on untreated ‘ 
and at another time on flour commercially bleached and mark 
“improved” by nitrogen trichloride, he found that 
fed on the improved flour developed canine hysteria, from 
which they remained free While on a diet of untreated 
It is at least possible that it was the glutamic acid of ¢ 
flour gluten which had been chemically altered and mat 
toxic. 

In the United States interest in these questions was | 
focused on the feeding of glutamic acid to rats, from Which | galt, c0 
it was found that their powers of maze learning wer | plastic 
improved. Zimmerman, Burgemeister, and Putnam? haye] specim 
now reported an experiment in which glutamic acid Wal cillin | 
fed to nine children of whom seven were epileptic and ty} most 2 
mentally retarded. Their ages ranged from 16 months to} (hepty 
17 years. Sufficient glutamic acid was given to Produce} penicil 
noticeable increase in motor activity, the dose varying fron} «mall: 
6 to 24.grammes a day by mouth ; this dosage was mai. synerg 
tained for six months. The children were investigatgy far gre 
before and at the end of this period by intelligence tes} ciffin ¢ 
In every one of the epileptic children there was clinicy ing the 
improvement, five of the seven ceasing to have fits; py} [a rab 
treatment by phenobarbitone and other drugs had bem penicil 
continued, and the improvement cannot be attributed wig] shorter 
any certainty to the glutamic acid. Apart from the typ} mental 
youngest children, aged 16 months and 2 years, both off cats th 
whom were seriously retarded, all the remaining children} come | 
showed a greater improvement in intelligence than coy] Sine 
be expected from lapse of time alone. There were improv, | to the. 
ments in the intelligence quotient of from 5 to 13 poinis| faculti 
with an average of 9. The question arises whether thes} probab 
improvements could be accounted for by the great redy.| record 
tion in the severity of the epileptic fits. After discusgigg denis \ 
the literature and the results in a control group of epilepte | probab 
children under treatment but not with glutamic acid fy | the coz 
authors conclude that their findings cannot be explained 
this way. They also believe that the practice effect of r. 
testing is negligible in their experimental group. Though C 
the smallness of the experimental group imposes caution} As.soc 
they conclude that glutamic acid may have a genuin|change 
facilitating effect on mental functioning in human subjecsfother 
as it does in rats. import 

It is perhaps permissible to speculate whether thes@mcces 
improvements in intelligence were due not to a direct actionfline wi 
of the extra glutamic acid but to its protective actionjrespect 
against the subclinical ill-effects of the children’s normalfiisastr 
diet of bread made from treated flour. receive 


COAGULATION TIME AND ANTIBIOTICS leades 


Apart from allergic manifestations there have been fe should 
records of any serious reactions resulting from the repeattl ie ¢ 
administration of penicillin. There is, however, conside The cr 
able evidence to show that both penicillin and streptomyti..4..+ 
may produce changes in the coagulation time of the bloog,,. 
In 1943 Moldavsky, Hasselbrook, and Cateno* found th is ther 
in patients under treatment with penicillin the clotting tim, wi 
was materially shortened after an injection. These obst,),.. 
vations have been confirmed by Macht and Ostro,’ wit fom t 
observed also that when injections of penicillin were gh gyct 
to two patients suffering from haemophilia no shortemiiiiy,.. , 
of the coagulation time resulted. world, 
The specimens of penicillin on which the original Ob#f.1.4 
vations were made were probably impure. The what investi 
question has therefore been investigated again by Macht humbe 


amorphous penicillin of a dozen or more 
3 Arch. Neurol. Psychiat., Chicago, 1946, 56, 489. ior, 
4 Science, 1945, 102, 38. ° Crim 
6 Ibid., 1946, Dr. Jur. 


103, 402. 
6 Ibid., 1947, 105, 313. 
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ed flow, | quarked acceleration of clotting time was found both in 
hed ani} on and in animals. The increase in the time of clotting 
hat gas usually noted within fifteen to twenty minutes of the 
ria, from | isiection but was often most pronounced about one hour 
ted flour | igter ; the effect persisted: for several hours in every case. 
d Of the| the route of administration appeared to make little differ- 
ace; the reduction in clotting time was noted after intra- 
yenous OF intramuscular injection and when the penicillin 
Was firyihigasigiven by stomach tube. With a highly purified sodium 
™ whigh] git, consisting almost entirely of penicillin G, the thrombo- 
ic effect was much less striking. Relatively pure 
m® hay} gecimens of the four penicillins were then studied. Peni- 
acid wal cillin X (hydroxybenzyl penicillin) was found to be the 
and ty} most active in reducing the coagulation time ; then came K 
‘onths tp} (heptyl penicillin), F (pentyl penicillin), and G (benzyl 
roduces} penicillin). A curious finding was that the addition of a 
ing fron] small dose of penicillin X to pénicillin G apparently had a 
AS maip.| synergistic effect, producing an increase in coagulation time 
estigated] far greater than that following a much larger dose of peni- 
nce tesis | ciflin G alone. Streptomycin, too, has the effect of increas- 
s Clinicall ing the coagulation time of the blood in cats and rabbits. 
fits ; by {n rabbits which had received a number of injections of 
ad been penicillin the coagulation time of the blood remained 


ited wih] shortened for a considerable period, so that fresh experi- - 


the ty} mental animals had to be employed. Both in rabbits and 
both of} cats the thromboplastic action of penicillin can be over- 
children| come by suitable doses of dicoumarol. 
An coy} Since nature has provided generous checks and balances 
improve to the higher animals, as well as compensatory and reserve 
3 point | faculties, the danger of thrombosis in clinical practice is 
er thee | probably small. Nevertheless such cases are already being 
recorded. Frada’ described in four patients embolic acci- 
defits which he attributed—in the light of recent findings 


epilepic ' probably correctly—to the action of penicillin in increasing. 


acid fe | the coagulability of the blood. 


Thou} CRIMINAL LAW IN THE NEW ORDER 


caution, As.society evolves, the law is one of the last institutions to 
genuine change. Criminal law changes even more slowly than 
Subject} other branches. This fact is likely to prove extremely 
important in the near future, and unless conscious and 
er thexmccessful efforts are made to bring our criminal law into 


ct actionfline with present-day fact and sentiment the existing dis- 


e action respect for all law, already dangerous, may increase to a 
- normal disastrous extent. The treatment of the criminal has 
received a good deal of attention during the last fifty years ; 
the criminal law itself has hardly been touched. As set out 
ia his tecent book,* Dr. Mannheim’s thesis—and_it seems 
Ics | evident—is that before we begin to consider how 
coal mvicted law-breakers should be treated an analysis 
ti should be made of those actions of which a prison sen- 
onside’ Ot 2 probation order may be the legal consequence. 
soni The criminal law, unless it is to lose its meaning, must 
° tial reflect more or less faithfully the fundamental values on 
ind tl Which contemporary society rests. Dr. Mannheim’s idea 
ing Gl is therefore to consider the repercussions on the criminal 
| #4 which have been produced by the present crisis in 
oon values, and the practical consequences which must flow 
re gill from them. He points out that in any attempt to recon- 
oreall truct criminal law two basic problems must be faced: 
hose of defining the most important values of the present 
1 obse World, and of deciding whether those values should be pro- 
: lected by the criminal law or by some other agency. This 
ach mvestigation has led him over a very wide field and into a 
‘hal number of paths which at first sight seem to have little 
—_—pomexion with criminal law. His first section, on the 
: Gior. Med., 1943, 3, 95. 


Justice and Social Reconstruction. lermann 
yr. Jur. Kegan Paul, Trench, Trubner and Co., 


protection of human life, considers first the individualistic 
aspect, under the headings of homicide, suicide, and 
euthanasia ; and then the collective aspect, including birth 
control, abortion, and the extermination of the Socially use- 
less or restriction of their reproduction. Under the pro- 
tection of sexual and family life he ranges over the field 
of sexual offences and offences against the family. He then 
déals with the even larger subject of economic crime, which 
has undergone much more rapid change than has crime 
against persons. He criticizes the traditional approach to 
the protection of property and sketches what he considers 


the necessary new approach. In his study of offences 


against property (usury, profiteering, fraud against the 
revenue, monopoly), and of protection of and against 
labour (strikes' and absenteeism), he is even less con- 
ventional. Having surveyed present values, he makes a 
series of recommendations which have already found wide 
support but of the fulfilment of which there is at present 
no prospect : they include the abolition of punishment for 
suicide, the legalization of euthanasia, the introduction 
of degrees in murder, the legalization (within limits) of 
sterilization and abortion, and many other controversial 
suggestions. 

In the second half of his book Dr. Mannheim draws up 
a blueprint for the criminal justice of the future, with a 
view to making it more scientific and more democratic, 
and to introducing more international co-operation and 
more planning. Briefly, he advocates a more modern type 
of legal draftsmanship ; greater facilities for permanent 
observation of the working, and frequent improvement in 
the wording, of law; and better integration of the work 
of experts in criminal cases. He would have a “ treat- 
ment tribunal” to advise the courts before a prison sen- 
tence is passed; he would prohibit short sentences and 
extend the scope of the indeterminate sentence. He would 
set up summary courts with a stipendiary chairman and lay 
assessors ; he would abolish trial by jury except in political 
cases. Naturally, he advocates the extension of legal aid 
for defendants. He wrote before the publication. of the 
Rushcliffe report but broadly agrees with its findings. He 
calls for a comprehensive planning programme to co- 
ordinate all the interested agencies, public and. private. 
This is a profoundly interesting and imaginative piece. 
of social research by a highly experienced and qualified 
expert, and deserves a prominent place in the attention of 
reformers. , 


HONORARY PHYSICIANS TO THE KING 


The following have been appointed Honorary Physicians to 
the King for a. period of three years: Dr. James Boyd, 
F.R.C.P.I., Chief Medical Officer, Ministry of Health and 
Local Government and Ministry of Labour, Northern 
Ireland ; Sir William Allen Daley, M.D., F.R.C.P., Medical 
Officer of Health and School Medical Officer, London 
County Council ; Dr. Alexander Mackenzie Fraser, Medical 
Officer of Health of the Burgh and County of Inverness 
(Highlands and Islands Medical Service); Sir Walter 
Haward, O.B.E., M.B., B.S., Director-General of Medical 
Services, Ministry of Pensions; Sir William Wilson 
Jameson, K.C.B., M.D., F.R.C.P., F.R.C.0.G., Chief 
Medical Officer, Ministry of Health and Ministry of Educa- 
tion ; and Dr. Norman Tattersall, Principal Medical Officer, 
Welsh National Memorial Association, Cathays Park, 
Cardiff. The following have now completed their term of 
office as Honorary Physicians to the King: Dr. J. A. 
Charles, F.R.C.P., Sir. Andrew Davidson, M.D.Glas., 
F.R.C.P.Ed., Dr. H. M. C. Macaulay, Dr. E. R. A. 
Merewether, F.R.C.P., Dr. W. Rees Thomas, F.R.C.P., 
and Prof. G. S. Wilson, F.R.C.P. 
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A.M.A. CENTENARY 


MEDICAL’ 


A.M.A. CENTENARY 
EXHIBITS AND PAPERS 


A general account of the Centenary Meeting of the A.M.A. 
has already been given in leading articles in the Journal of 
June 7 and 28, and in the former issue appeared an article on the 
history of the A.M.A. by Dr. Morris Fishbein, Editor of the 
Journal of the American Medical Association. We print below a 
summary of the proceedings of the meeting. In the space 
available it is possible to refer to only a few of the many 
interesting exhibits and papers. Eighteen different sections were 
holding simultaneous meetings; the House of Delegates was 
conducting its business at the same time; and on top of this 
there were the superb scientific exhibits to visit. 


Scientific Exhibits 


The scientific exhibits were assembled under the general 
direction of Dr. Thomas G. Hull in the Convention Hall in 
Atlantic City—the largest hall for this purpose in the U.S.A. 
The general layout of the exhibits was similar to that of some 
of those housed in the Wellcome Museum. Each consisted of 
a booth whose back and side walls were used for the exhibition 
of charts, diagrams, maps, *-ray films, photographs, mounted 
specimens, and anatomical models. Pamphlets describing the 
work of the exhibits were obtainable, and the exhibitors them- 
selves were on duty most of the day to demonstrate and discuss 
the work shown. 

The majority of the exhibits were competitive. A gold and a 
silver medal and other awards were given for two classes of 
entry. Drs. George E. Burch and Paul Reaser, of the Tulane 
Medical School, New Orleans, won the gold medal for original 
work with their exhibit entitled “ Radio Elements and Mech- 
anism of Congestive Heart Failure: Radiosodium (Na*™‘ and 
Na”).” This work showed that in patients with congestive 
heart failure “there was a much more prolonged retention of 
sodium than in the normal subject.” The awards in the second 
group were for exhibits which “ do not exemplify purely experi- 
menial studies but arg judged on the basis of excellence of 
correlating facts and in their presentation.” The gold medal in 
this case went to Drs. George F. Cahill and Meyer M. Melicow, 
of the Squier Urological Clinic, Presbyterian Hospital, New 
York, for the exhibit on tumours of the adrenal gland. 

In addition to entries falling into these two groups the com- 
mittee sponsored four special exhibits : on cardiovascular diseases, 
fractures, fresh pathological material, and physical medicine. 
The cardiovascular exhibit under the guidance of Paul Dudley 
White, of Boston, covered an amazingly wide range, and 
included a fine selection of historical works on the heart 
and the circulation. Under the chairmanship of Kellogg Speed, 
of Chicago, the fracture exhibit was accompanied by continuous 
demonstrations throughout the week; in order to make this 
possible no fewer than thirty orthopaedic surgeons assisted the 
committee. 

A group of workers from the University of Minnesota pre- 
sented an interesting exhibit on the physiological problems of 
bulbar poliomyelitis. The epidemic of last year, the largest 
since 1916, attacked 25,191 persons throughout the U.S.A. 
There were 2,875 cases in Minnesota alone, and the exhibit 
was based on the experience obtained in treating 183 patients 
suffering from bulbar poliomyelitis, classified by the Minnesota 
group thus: (1) Cranial Nerve Nuclei Type, with the symptom 
of difficulty in swallowing. (2) Respiratory Centre Type, with 
deficient oxygenation of the blood. (3) Circulatory Centre 
Type, with changes in pulse rate, rapid fall of blood pressure, 
and the general symptoms’ of shock. (4) Encephalitic Type. 
“ Many patients with involvement of the bulb of the brain show 
signs of confusion, apprehension, and anxiety. These symp- 
toms are chiefly due to the lack of oxygen in the brain. 
Only rarely is there actually virus infection of the cortex 
of the brain producing these typical encephalitic symptoms.” 
(5) Bulbar-cervical Spinal Type. Patients have.a mixture of 
the above symptoms and also may show paralysis of the 
muscles of respiration. Treatment includes nasal tube feeding, 
tracheotomy, and oxygen therapy. . The éxhibit included the 
oximeter—an electronic device which, clipped on the patient’s 


immediately records th f PS, 
ear, immediately reco ¢ amount of oxygen ci ine ; 
the blood stream. ting in 

Another exhibit on poliomyelitis was presented by the 
National Foundation for Infantile Paralysis. With m 
methods of treatment, it was stated, approximately 50% of 
cases of poliomyelitis recover completely ; approximately 
suffer severe and another 20% mild paralysis; the mortal 
rate is 5-10%. According to maps showing the distribution of 
poliomyelitis throughout the world, the first sizable Europeag 
epidemic appeared in Norway and Sweden in 1905; the 
sizable epidemic in the U.S.A. occurred in New York City in 
1907. Severe epidemics did not arise in Japan until 1938 and 
1940. 

Before leaving the subject of these éxhibits some Mention 
must be made of the motion pictures. The scope and var 
of these can best be suggested by the fact that three theatres 
were in continuous operation, and each was showing somethj 
in the neighbourhood of twenty films a day. 

The enormous size of the Convention Hall (its floor Space 
would engulf St. Paul’s Churchyard), and the equally enormoy 
wealth of many of the firms exhibiting, combined with th 
native American flair for advertising, produce an impression 
of colour and luxury which would be startling, even shocki 
to post-war English eyes. It is of course impossible to knoy 
the total amount of money spent to produce these 
but unofficial estimates varied between three and five million 
dollars. 

One firm demonstrated the advances in a century of anag. 
thesia by means of a mechanical puppet show, complete with 
drop curtains and instrumental overture. The curtain gog 
up upon an operating theatre where an anaesthetist explain 
the progress of anaesthesia to one of the original AMA 
delegates who has returned to this world for a brief look round 
The demonstration is remarkably complete, even to the mow 
ment of the puppet’s arms, head, and lips, and the lecture j 
illustrated upon a miniature screen. The manufacturers stay 
that it is “the expressed opinion of many of the visiting sy 
geons that this exhibit is a museum piece.” It seems fir 
comment. 


Summaries of Papers 
NITROGEN MUSTARDS 


Drs. Leon O. Jacobson and Charles L. Spurr, of the Univer 
sity of Chicago, read a paper on nitrogen mustards in the treat 
ment of disease. Developed originally as poison gases, nitrogen 
mustards have been used with encouraging results in the treat 
ment of Hodgkin’s disease. Fever, pruritus, and malaise ar 
frequently relieved within a few days of treatment, and there is 
slow regression in the size of the liver and spleen and of 
the enlarged lymph glands. Nitrogen mustards, according to 
Drs. Jacobson and Spurr, have produced significant clinical 
remissions in Hodgkin’s disease, lymphosarcoma, chronk 
lymphatic leukaemia, chronic myelogenous leukaemia, and it 
polycythaemia rubra. The drug was without effect in acut 
leukaemia and multiple myeloma. 


CANCER OF THE STOMACH 
Dr. Owen H. Wangensteen, of Minneapolis, observed that: 


(1) cancer of the stomach was the most frequent of all malig 
nancies ; (2) that the death rate from it was high in almost al 
countries, comprising 25-40% of all deaths from cance; 
(3) that in the U.S.A. cancer as a cause of death ranked net! 
to heart disease and that of the 150,000 annual deaths from 
cancer approximately 40,000 resulted from cancer of th 
stomach ; (4) that at present the only worthwhile treatmel 
was surgery. Many patients with cancer of the stomach wet 
inoperable when they first consulted the physician : only 25 
were “suitable candidates for a curative type of operation 
Dr. Wangensteen considered the problem was to persuade al 
men and women who had reached the “ cancer years ” to under 
go periodic examination. Figures indicated that one wom 
out of every five past 40 years of age would die of cam 
and one man out of every six past 50. He urged the settiit 
up of cancer detection clinics at strategic places manned yy 
competent specialists in the various branches of medicine 


surgery. 
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Virus DISEASES 


Dr in W. Schultz, Professor of Bacteriology at Stanford 
University, California, said that viruses had a wide variety of 
The discovery by Dr. E. W. Goodpasture that the 
jeveloping e&& could be used as a growth medium for viruses 
yas. a milestone in the study of these organisms. Also of great 
-nortance was the electron microscope and the use of colloid 
for classifying viruses according to size. The difficulty 
of treating virus disease in man lay in the fact that a virus 
of drugs which might be carried by the blood stream, while 
sntibodies were too large to follow the virus into the cell. 
“Recently reported results following administration of sulphon- 
amides and penicillin in certain individual virus and rickettsial 
infections suggest that such an approach may not be entirely 
out of the question,” he said. Effective immunization against 
many virus diseases seemed to require the use of active virus, 
put strains safe enough for use as vaccines were few in number. 
vaccine virus, fixed rabies virus, and strain 17D yellow-fever 
virus were three outstanding examples. 

In a paper on the electron microscope Dr. Ralph W. G. 
Wyckoff said that magnification by as much as 100,000 times 
could be obtained. “ The largest viruses have distinctive shapes. 
Some are brick-like, like the poxes. Some bacteriophages are 
-like with heads that show characteristic internal structures 
and tails whose appearance depends on the strain. All the very 
small animal viruses and most of the plant viruses thus far 
photographed are spherical or nearly spherical particles.” 


IDIOSYNCRASY TO DruGs 


Dr. Carl A. Dragstedt, of Northwestern University Medical 
School, Chicago, in a paper read before the Section on Experi- 
mental Medicine and Therapeutics, said that idiosyncrasy to 
certain drugs represented one of the most challenging of all 
problems in medicinal therapeutics. There was no satisfactory 
explanation as to why some people became allergic to certain 
drugs and some people did not. “Experience has taught us 
that idiosyncrasies to aspirin, aminopyrine, the organic arseni- 
als, the sulphonamides, thiouracil, quinine, and many others, 
are considerably more frequent than to alcohol, amphetamine, 
cascara, chloral hydrate, digitalis, and the like; but there is 
litle ground for any generalization that would have prophetic 
value as to the potentiality of idiosyncrasy for a hitherto un- 
known drug.” 

X Rays AND WOUND INFECTION 


Dr. James F. Kelly, of the Creighton University School of 
Medicine, considered there was no justifiable reason for not 
wing x-ray irradiation for the prevention and treatment of 
wound infection. It was simple, and cost little. The dangers 
from such application of the rays were less than the dangers 
associated with many other forms of prophylaxis or therapy. 
The application of x rays in acute infection was followed by 
favourable clinical reactions—decrease of pain, localization of 
the infection, conservation of tissue, prevention of secondary 
infections, and shortening of the course of the disease. He 
claimed that + rays had proved very effective in the treatment 
of gas gangrene : in a group of 46 cases treated by x rays but 
receiving no serum the mortality was 4.34%. 
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Peptic ULCER 


Sir Heneage Ogilvie, reviewing the treatment of peptic ulcer, 
observed that “whatever we wish to believe regarding 
slomach ulcers, we can find evidence in experimental work 
0 prove theory” The only factor on which there was unani- 
mity of opinion was the part played by hydrochloric acid. 
Peptic ulcers were common where hydrochloric was high, rare 
Where it was low, and unknown where it was absent. It had 
been estimated that in the U.S.A. 6,500,000 persons suffer from 
peptic ulcer. 

Dr. Samuel F. Marshall, of the Lahey Clinic, Boston, said 
that over a 10-year period there had been in his clinic approxi- 
mately 8,000 peptic ulcers with a ratio of 10 duodenal ulcers 
0 one gastric. He urged that operation should be performed 
Whenever a diagnosis of gastric ulcer was in doubt. “We 
believe that all patients with chronic or recurring gastric ulcers 


icle, once lodged in a cell, was apparently out of reach | 


should be operated on without delay because of the considerable 
percentage of diagnostic error and because resection can be 
done with so great a margin of safety.” Early recognition of 
cancer of the stomach presented a challenge to the medical pro- 
fession, because in many cases the diagnosis was made too late. 

Dr. Maurice Feldman, of Baltimore, in a paper entitled “A 
Statistical Study of the Life Cycle of 1,154 Cases of Duodenal 
Ulcer,” stated that although the cause was still debatable there 
was no doubt about the association of psychogenic factors. In 
the majority of cases of duodenal ulcer symptoms began between 
the ages of 20 and 35. 

The psychogenic factor in peptic ulcer was stressed by 
Drs. Jurgen Ruesch and Karl M. Bowman in a paper on per- 
sonality and chronic illness. “We have been able to show,” 
they stated, “that in chronic disease in general, in duodenal 
ulcers, and in thyroid patients, there is an unusual number of 
social climbers and strainers. . . . In ulcer and thyroid patients 
in particular there was an unusual incidence of foreign-born 
and native-born persons of foreign parentage. This fact would 
indicate that culture change and the resulting conflict of values 
were a source of stress and strain in these patients.” 


PSYCHOTHERAPY IN PRACTICE 


The importance of psychotherapy in general practice was 
emphasized in papers read by Dr. Edward Weiss, of Phila- 
delphia, and by Dr. Walter C. Alvarez, of the Mayo Clinic. 
Dr. Weiss defined psychosomatic medicine as “ the simultaneous 
application of a study of the patient’s mental and physical life.” 
Although “ psychosomatic” was a new term it described an 
approach to medicine as old as the art of healing itself. “In 
our elaborate medical institutions,” Dr. Weiss observed, “ with 
a lack of knowledge of the patient’s background, we over- 
emphasize the so-called scientific aspects of medicine and 
relegate to the background the social and emotional factors. 
that may enter into illness. As a consequence our methods of 
taking a patient’s medical and personal history have not kept 
pace with general progress in medical science.” He emphasized 
the value of the service given by “the old family doctor” who 
“relied heavily on psychosomatic techniques even if he didn’t 
know it.”. He urged that the doctor intending to go into general 
practice should have more training in psychiatry. 


Liquip OxYGEN 

The use of liquid oxygen in skin disease was discussed in a 
paper read by Drs. Roy L. Kile and Ashton L. Welsh. Liquid 
oxygen was applied by cotton wrapped around a wood appli- 
cator. Liquid oxygen was inexpensive and, with reasonable 
care, safe to use. It was easier to handle than was carbon 
dioxide. Liquid oxygen was so cold that the lesion rapidly 
turned white. A thorough freezing of the lesion occurred in 
a few seconds. With it they had treated warts, haemangiomas, 
leucoplakia, seborrhoeic and senile types of keratosis. 


LONGEVITY AND MORTALITY OF AMERICAN DOCTORS 


A preliminary report on the longevity and mortality of 
American physicians from 1938-42 was made by Dr. Louis I. 
Dublin and Mr. Mortimer Spiegelman, of the Metropolitan 
Life Insurance Company. According to these two statisticians 
the average young physician entering the profession at the 
age of 25 has 434 years of life in front of him. On reaching 
the age of 35 the physician on an average has almost as many 
years remaining as he has already lived. At the age of 45 
he may expect a further 25 years of life. “ Almost 12 additional 
years of life remain to the average physician attaining the age 
of 65, a frequent age for retirement.” 

The insurance company’s study is based on records of living 
physicians and on the deaths of active and retired physicians 
for the period 1938-42. The general conclusion was that 
“physicians experience practically the same longevity and 
mortality as white males of the same ages in the general popu- 
lation.” Knowledge of hazards to health give physicians an 
advantage. “Evidence in this direction is found in the favour- 
able mortality for most infectious diseases and surgical condi- 
tions and from accidents. The death rate from tuberculosis 
among male physicians is less than half that of white males of 
the same ages in the general population ; for syphilis the ratio 
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is only one-third. The death rate from cancer among male 
physicians is four-fifths of that for white males of the same 
ages ; in the case of appendicitis, hernia, and intestinal obstruc- 
tion the ratio is three-quarters. . . . These advantages are off- 
set by a relatively high mortality from the cardiovascular con- 
ditions. In particular the recorded death rate from diseases of 
the coronary arteries among male physicians is 1%# times that 
of white males of the same ages in the general population.” 
Mortality from leukaemia among male physicians was found 
to be 1} times that of white males generally. Dr. Dublin 
and Mr. Spiegelman repeated the opinion recently expressed 
that physicians may have acquired the disease as a result of 
exposure to * rays. “Far outstanding on the mortality list 
are diseases of the heart and coronary arteries, with 40.7% of 
the total deaths.” ; 


CANCER DETECTION IN AMERICA 
[FROM A CORRESPONDENT] 


The very high proportion of cases of malignant disease which 
are inoperable when seen for the first time in a hospital out- 
patient department is surely a challenge to the medical pro- 
fession, whose responsibility it is to take all possible steps to 
improve this state of affairs. In the United States of America 
this challenge has been accepted and an attempt is being made 
in many parts of the country to extend the principles of pre- 
ventive medicine to the control of cancer. 

There are two complementary efforts: first, an educational 
campaign to bring to the notice of the public the early signs 
and symptoms of the more commonly occurring types of 
cancer ; secondly, the provision of clinics at which people whose 
interest has been aroused may be given a thorough examination. 
The object of the publicity campaign is not only to persuade 
people who have signs or symptoms suggestive of malignant 
disease to seek immediate medical advice, but equally to per- 
suade apparently healthy people to undergo periodic physical 
examinations as the best means of achieving early diagnosis and 
treatment of malignant lesions. The clinics are usually known 
as Cancer Detection or Prevention Clinics, and are held at fully 
equipped general hospitals which provide radiological and 
laboratory services and, most important of all, well-trained 
clinicians. They are in most instances run quite separately 
from the established tumour diagnostic clinics in order to 
encourage regular visits from normal or presumably normal 
individuals. 

The patient, after a detailed clinical history has been obtained, 
is given a complete physical examination which includes the 
mouth and nose, the rectum, and in women patients the vagina. 
Laboratory tests such as a urine examination, a complete blood 
count, and a Wassermann reaction are routine. X-ray examina- 
tions are carried out whenever the slightest symptom suggests 
their need, and in many clinics it is hoped to make an x-ray 
examination of the chest and alimentary tract a routine when 
wartime shortages of material and staff have been overcome. 


The clinics do not undertake treatment; if the examination’ 


reveals a malignant lesion or some constitutional disease the 
patient is referred with a full report to his medical practitioner 
or, if he so prefers, to the proper department of the hospital. 
Patients in whom no malignant lesion is discovered are in- 
structed to return for re-examination in from six to twelve 
months or earlier if any unusual symptom appears. 


Results of the Scheme - 


The success of the publicity campaign is shown in the 
published figures of the patients attending the Strang Cancer 
Prevention Clinic at the Memorial Hospital, New York: 40% 
were referred from the New York City Cancer Committee, 
30% through various types of publicity such as lectures or 
demonstrations, 16% were referred by former patients, and 
10% came from the Memorial Hospital clinics. From the 
medical point of view the results of the experiment are equally 
encouraging. It was found that out of a total of 1,103 cases 
attending the Strang Cancer Prevention Clinic 7% had malignant 
tumours. In the group of patients reporting without symptoms 
and apparently healthy 1% were discovered to have malignant 
tumours. A considerable proportion were found to have other 


diseases which required treatment. Dr. L’Esperance, pj 
of the Strang Clinics, insists, not without reason, that jn dis. 
covering unsuspected lesions such as rectal adenomata 
cervical tears and erosions the clinics are helping to prevent th, 
development of cancer. These clinics are now well establishes 
in the public esteem and they have received the official blese: 
of the American Cancer Committee. In New York the meg; 
students at the Cornell Medical Centre attend the Cancer Pre. 
vention Clinic at the Memorial Hospital as part of their studies 
in preventive medicine. 

These are the bare facts. Armchair criticism may be levelleg 
at many aspects of the scheme, but it cannot be denied thy 
essentially the scheme provides the only way in which the 
medical profession can hope to discover an increasing 
portion of cases of malignant disease at a stage in which a Cure 
is not only possible but probable. It may be rather terrify; 
to contemplate the snowball growth of these clinics, but in 
return we may hope for an increasing number of patients who 
have been cured of cancer and are not afraid to tell thei 


friends about it. 


RADIOTHERAPY OF CANCER 


Radiotherapy centres are still suffering from the dislocation 
caused by the war and from uncertainty as to future develop 
ments under the National Health Service Act. The Nation 
Radium Commission in its report’ for 1945-6 urges strongly 
that in every region there should be a cancer organization, unde 
the regional hospital board, to provide facilities for 

diagnosis readily available to every general practitioner, and fy 
immediate treatment planned and carried out by experience 
specialists. Every patient suffering from cancer, whether seenip 
the early stage or in the late stages of the disease, should 
followed up at intervals until death from whatever cause. 

The report points out that these regional cancer servicg 
should not be difficult to set up as the Commission had gud 
schemes in view from its inception. Some regional planning hy 
been done already in the areas where national or region) 
radium centres exist, namely, Birmingham, Bristol, Bradfad, 
Cambridge, Cardiff, Leeds, Liverpool, Manchester, Newcash, 
Sheffield, and Southampton. For other parts of the county 
it will be more difficult because of the scarcity of specialists and 
the difficulty of persuading some surgeons “to abandon tk 
present haphazard method by which one surgeon tries to deal 
with a great variety of types of cancer.” 

The Commission has paid special attention to the position o 
the general practitioner in such a service and to local organim 
tion designed to facilitate early diagnosis. The British Empir 
Cancer Campaign has been asked tp arrange for lectures to 
general practitioners. The record cards which have always bee 
insisted on as a condition for the loan of national radium har 
now been taken over by the General Register Office at Somers 
House. 

The report contains short summaries of annual reports from 
most of the centres connected with the National Radium Com 
mission. If these are compared year by year it will be sem 
that the Commission has had a profound influence on local 
organizations for the diagnosis and treatment of cancer, th 
good effect of which is just becoming obvious. 


1 Seventeenth Annual Report of the National Radium Trust and Radium Co» 
mission. Cmd. 7127. H.M.S.O., London. 6d. 


Diabetes : A Concise Presentation. By Henry J. John, MD, 
F.A.C.P. (Pp. 300; illustrated. 17s.) London:, Henry Kimpto 
1946. Consisting of a series of papers on diabetes, this book W 
not satisfy the student seeking a clinical description of the disea® 
for symptoms are regarded as belonging to the pre-insulin era, a 
retinitis, a complication seen only too often in patients having # 
best modern treatment, is not mentioned. The calculations new 
sary for the generous diets advocated are too complex for us# 
countries where food is rationed and leisure small, and the au 
does not describe recent work on carbohydrate metabolit 
Though his observations—based on wide experience—are interestiig 
this book cannot be classed with standard works on the subpt 
However, he discusses with homely wisdom the special problemd 
the diabetic patient, and is at his best in writing of the 
child . 
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AMATEUR BODY SNATCHERS 


sam Merritt Hartlebury Day, M.D., qualified at St. Peter’s 
Hospital, Bristol, and was a student there from 1834 to 
j4i. Dr. Day was surgeon at Wells County Asylum in 

and later medical superintendent at Stapleton (Bristol) 
Asylum. He died on Aug. 9, 1871. Recently his grand- 
daughter, Miss Kathleen Tittle (Director of Music at Howell’s 
school, Denbigh, N. Wales), sent us a manuscript in his hand- 
writing. This is signed “W.M.H.D.” and dated March 10, 
jg35. It is given in full below and has been altered only by 


punctuating and paragraphing. 


A Visit to the Tombs 


Being one evening in a pensive and thoughtful mood with 
nothing to do I sat me down with a determination of writing 
the particulars of my first visit to the tombs. My fellow 
apprentice and myself having determined upon having a sub- 
ject for dissection we accordingly prepared for our adventure, 
which with ourselves a friend and a man we hired to dig we 

ed. Having got every thing that our share required— 
[mean tools, spade, sack, etc., and with two bottles of shrub 
ad a small stick—we thought ourselves a match for any 
charley or charleys that by chance we should happen to meet. 
§ having a good tuck in and plenty of strong beer we thought 
about 11 o’clock time to start, so off we sallied to the church- 
yd merry and not fainthearted. But I, unlucky fellow as I 
always was, and so will be till the end of my days, lost the 
cork of one of our grog bottles, which occasioned us to drink 
ito our passage. We all arrived without further interruption 
to the churchyard, when we waited close by in a convenient 
place while one of our company proceeded to the churchyard 
and having looked about him and seeing all was favourable 
he came back and we all sallied in together. The man then 
commenced digging, I and another was watching at a distance 
ad the other was waiting by the man to help him when he 
wanted help. 


Soon after our arrival a shower of mist began to fall which 


geatly favoured our work. I felt myself quite warm and 
without any dread or feeling in the place I was in. I walked 
about when it was time to watch with the greatest composure. 
The clock struck 12 and we all stepped back to the hedge and 
waited. I forgot to state that there was a path through the 
churchyard which the watchman had to walk through in going 
his round every half hour. So you must think it was bold 
proceeding for four young chaps who was never out before 
nor had an idea as to the manner in which such work was per- 
formed. So waiting nearly half an hour for the watchman the 
man then began to swear and said he would not wait any 
longer, so he accordingly went to the grave which was by the 
footpath and recommenced digging. 

The clock struck one, two, then three. No hopes of finding 
anything like a coffin. The grave was two feet deep in water. 
The man then began to swear in a horrid manner and said 
he would not go on, but at last with frequent tips at the shrub 
bottle and doing a bit now and then ourselves got the better 
of him. We at last came to a coffin, which to our great dis- 
appointment was a child’s ; it had intact coverings with a silver 
tdge to it. We accordingly commenced lift the lid, which we 
found was like a bit of soaked leather, resisted the chisels and 
wery effort which we tried to move it. We accordingly after 
at long time made a small opening, which with our hands we 
lore bit after bit till at last we made an aperture big enough 
fo pull the little dog through ; he looked more like a drowned 
mt when I got hold of him to pull him out of the grave. 
l accordingly put him in the sack and we recommenced the 
business of filling up the grave. 

_ There was a watchbox adjoining the wall of the churchyard, 
it which two watchmen. One of our company went up to the 
watchbox to listen if he could hear the men digging, which he 
Sid he could quite plain. While he was standing there two cats 
Jump upon the wall and commenced caterwauling in a dreadful 


manner, which made him run off. During the time we was 
there the weathercock kept veering round with a terrible noise 
as if angry at our proceedings. After we had put the subject in 
the bag we commenced filling the grave, which the time we 
was there, the time of the morning, and the disappointment we 
had felt in not finding a full-grown subject, after we half filled 
the grave we determined upon leaving the grave half filled up 
and returning home. We got all our things in order and left 
the churchyard, and as we got outside the gate, the man carry- 
ing the body and I last with the spade, to our utter astonish- 
ment and terror we beheld two watchmen standing staring us in 
the face, but they, although they must have seen us as plain as 
I see the paper I am now writing upon, never offered to move. 
We expected to hear them spring their rattles every minute ; 
we accordingly without further interruption proceeded home- 
wards, and when we arrived the person that was to wait up for 
us that went to sleep and we accordingly, because we should 
not make too much noise as the watchmen were going their 
rounds, we placed the body in the niche of our door and the 
spade in another. We placed our backs against the door and 
in it went. We brought in the body and things and found it 
was six o’clock. So we had been five hours in the churchyard. 

About eight o’clock I and the man and my fellow apprentice 
proceeded homewards with the body, which we had in a sack, 


the people staring at us as we went along the street. We left: 


the man about half way and we went ourselves with the body ; 
the shops were by this time opened and the business of the day 
had begun. We were covered from head to fwot with church- 
yard dirt, which made us looked very suspicious ; every person 
that passed staring at us well as much as if they suspected we 
were murderers. When we arrived home no one was up and 
we had to wait till we had knocked them up. Our fears had 
not ended then, for by the time we had arrived a dog was took 
ill with convulsions and began moaning in a dreadful manner 
and a crowd soon collected round the door, which looked more 
at us than at the dog. I should have done the same myself 
seeing two young fellows standing at a surgeon’s door with a 
sack on their back covered with red mud from head to foot 
looked damned suspicious. At last the door was opened and 
prose I in with our sack. Thus ended my first visit to the 
tombs. 


March 10, 1835. W. M. H. D. 


Preparations and Appliances 


PNEUMATIC BONE SAW 


A pneumatic bone saw made by Desoutter Brothers Ltd. is 
now more freely available. This is not a new instrument. 


It has been used at selected orthopaedic centres for some years, . 


and with increasing experience a number of minor modifications 
and improvements have been made. Experiments with this 


“Mighty Atom” pneumatic bone saw were first undertaken 
because of the wartime shortage of imported American elec- 
trical bone saws. The pneumatic motor used in the instrument 
is a development of that used in a series of aircraft tools. 
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All gears and rotating parts are made from chrome-nickel steel, 
hardened and tempered, and every bearing is a ball or roller 
bearing. The bone saw is supplie@d in a wooden case with a 
10-ft. length of special high-pressure hose and a quick-coupling 
unit, chuck key, three stainless steel spindles fitted with stainless 
steel saws (1 in., 1} in., and 1% in. in diameter), and a spanner 
for changing saw blades. The tool weighs 14 lb. and will cut 
bone grafts with single or double saws. The speed is controlled 
by a trigger in the pistol-grip handle and the range is from a 
few rotations to the full speed of 2,000 r.p.m. The saw has to 
be sterilized by hot air and cannot be boiled or sterilized in the 
normal steam autoclave. It is worked from compressed-air 
cylinders with a reducing valve, and a 100 cu. ft. capacity 
cylinder will give approximately 20 minutes’ continuous running 
—sufficient, that is, for several operations. Over fifty of these 
instruments have been in use now for a considerable period, 
and independent orthopaedic surgeons have referred to the 
pneumatic bone saw as “ first-class” and of “ proved merit.” 


Reports of Societies 


PHYSIOLOGY OF THE BREAST 


At a meeting of the Section of Obstetrics and Gynaecology of 
the Royal Society of Medicine on June 20, with Dr. JAMEs 
Wyatt in the chair, three papers were read dealing with recent 
developments in the knowledge of the physiology of the breast. 

Dr. S. ENGEL, discussing the anatomy of the female breast 
in its relation to hormonal response, said that anatomical and 
histological investigations had been carried out on some 80 
breasts in the resting and active stage. In many cases large 
sections through whole breasts had been used on account of 
the variations in any single breast. It could be shown that 
the mammary gland in man differed from that in animals. In 
animals the breast was filled to capacity with glandular tissue 
when lactating, whereas in man there occurred many varia- 
tions, ranging from almost nothing to animal-like abundance. 
Approximately one-third of the breasts examined had proved 
to be well equipped ; about one-third were below the average, 
and the remainder showed many transitional stages. Clinical 
experience of lactating capacity accorded with the anatomical 
figures. 

Badly equipped resting breasts showed primitive and badly 
differentiated glands. These glands responded poorly or not 
at all to hormonal stimulus, as could easily be seen in man- 
struation. Well or less well differentiated glands of the same 
organ showed different reactions—that was to say, rich sprout- 
ing in the first case, and no reaction, or almost none, in the 
second. This behaviour accounted for the divided opinion on 
the changes of the resting breast in the menstrual cycle, illus- 
trating the fact that women with well-equipped breasts showed 
clinical and anatomical changes, whereas others remained 
indolent. The conclusion was that menstrual changes in the 
breast might or might not occur. In pregnancy the development 
depended on the congenital nature of the breast, since hormonal 
stimulus could not do more than mature what was present in 
the resting breast. The hormonal treatment of hypogalactic 
women was therefore limited, for it could only help to bring 
‘the mammary gland to its maximal production: it could not 
convert a poor breast into a good one. Briefly it could be said 
that the mammary gland in man differed so greatly that its 
variations had to be taken into account when speaking of hor- 
monal influences. The badly equipped breast would not 
respond at all, or very little, in menstruation. The presence 
or absence of clinical symptoms in menstruation would serve 
to estimate and predict the capacity of lactation in individual 
cases, 

Dr. J. S. Foiwey said that the first requisite for successful 
lactation was the existence of adequately developed mammary 
glands, which presupposed, the presence of sufficient histologi- 
cally normal alveolar tissue. Mammary growth was under the 


control of the ovarian hormones, oestrogen and progesterone, 
but it was not possible to make any satisfactory generalization 
regarding their respective roles in mammary growth, since 
experiments on various species had revealed striking differences. 


To summarize the main experimental findings : it was 
in some species, such as the mouse, rat, and rabbit, 
oestrogen alone, in physiological doses, evoked growth of 
duct system but little or no alveolar development, Jp 
to produce the latter, combined treatment with progesteron 
and oestrogen was necessary.. In species such as the guines. 
pig oestrogen alone was capable of evoking the growth 
duct and alveolar tissue alike ; it could develop a gland whi 
under suitable conditions, was able to produce Considerable 
quantities of milk, as shown by the fact that male Buinea-pig 
in which mammary growth had been brought about by treat. 
ment with oestrogen would rear young. The most spectacujg, 
results in this category had been obtained in ruminants, h 
1938 De Fremery had shown that treatment with na 
oestrogens would produce considerable udder development jg 
virgin goats, and it had since been discovered that in the Virgin 
heifer suitable oestrogen treatment would cause the growth o 
udders capable in many cases of secreting economically impor. 
tant yields of milk. Later experiments done on ovariectomize 
ruminants indicated that successful results did not depend o 
the presence of the ovary. In general the response was ng 
quantitatively comparable to a normal lactation, which at ong 
raised the question of whether such experimentally develope 
glands were normal in structure, and it seemed possible thy 
some additional endocrine stimulus acting in conjunction with 
the administered oestrogen was necessary for the artificiy 
development of glands capable of yielding amounts of mij 
such as would be obtained in a normal lactation. 


“ Galactopoiesis ”, 


So far consideration had been confined to the phenomenq 
which might be described as lactogenesis, or the initiation 
lactation. There was an allied but not necessarily identiq) 
phenomenon, the stimulation or augmentation of lactatiq 
already established, which it had been suggested might 
described as galactopoiesis. It seemed probable that the trey. 
ment of deficient lactation in women fell under the latter hey 
ing, since in most of such cases lactation had been initia) 
but the milk yield had failed to reach a level necessary forty 
adequate suckling of the infant. The discovery of the anterig- 
pituitary lactogenic hormone, prolactin, by Stricker and Gruete 
in 1928, and its subsequent characterization by Riddle and his 
collaborators as a pituitary hormone distinct from other pitu- 
tary hormones then known, and specific in its ability to cau 
growth and secretion of the pigeon-crop gland, aroused interes 
in the possibility of stimulating lactation, particularly in cow 
and women, by anterior-pituitary extracts. With the develop 
ment of methods for the partial purification of prolactin ther 
was some tendency to assume that purified prolactin prepar- 
tions would prove more efficient as galactopoietic agents tha 
unfractionated anterior-pituitary extracts. Extensive exper 
ments on cows, however, had shown that, far from this being 
the case, unfractionated ox anterior-lobe extracts gave om 
siderably greater galactopoietic responses in cows in declining 
lactation, for a given unitage of prolactin as measured by i 
pigeon-crop tests, than partially purified prolactin preparation 
With crude saline extracts of ox anterior pituitary substanti 
though temporary, increases in the milk yield of cows! 
declining lactation could be obtained even in response to sing 
subcutaneous injections. 
tained, but still temporary, response was obtained. 

Finally, there were the effects on lactation of administrati 
of thyroid hormone. 
effect resulting from thyroid treatment might be briefly @ 
‘marized as follows: The increase in milk yield during 
period of treatment was considerable and might amount 04 
much as 30% above the basal level. Overdosage with thyn 
preparations leading to a condition of marked hypermetaboit 
might, on the other hand, decrease the yield. Most workers! 
observed, pari passu with the enhancement of the milk ye 
increases in both the fatty and non-fatty fractions of thea 
solids ; the increase in the non-fatty solids content was at! 
best slight, but the fat content underwent a more marked 
crease, sometimes to as much as a 50% rise in the daily 

ield. 
"This work had assumed importance from the point of # 
of wide-scale practical applicatiorm in the dairy industry ¥ 


With repeated injections a more sig; 


The main features of the galactopoitiq; 
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— 
was shown that treatment of certain proteins, such as casein, 
t under mildly alkaline conditions produced iodo- 
‘ac which exhibited thyroid activity by the oral route and 
which thyroxine could be isolated after hydrolysis. Since 
in could be made quite readily from available materials 
was evident that here was a cheap and plentiful supply of 
home thyroid hormone lending itself to easy administration 
to cows under practical conditions. Large-scale experiments 
‘ out in this country under the aegis of the Agricultural 
h Council and in the United States had’shown that the 
ctopoietic effects observed with dried thyroid gland or 
thyroxine could be reproduced in all essentials by feeding iodo- 
stein. One important point was that prolonged feeding of 
joses sufficient to produce milk yield increases of the order 
of 30% above basal caused sufficient hypermetabolism to bring 
shout significant and undesirable losses in body weight. If, 
however, one contented oneself with smaller responses the body 
weight losses were negligible, provided extra food was given 
in compensation. Clinical reports on the use of thyroid hor- 
for the stimulation of lactation in women had not always 
een favourable; in fact, some clinicians had advocated 
thyroid treatment for the suppression of unwanted milk 
geretion. Nevertheless, further clinical trials, keeping the 
aecessity for careful control of dosage in mind, would appear 
o be justified. 
Vitamins in Human Milk 


Mrs. Mawson and Dr. S. K. Kon read a paper on the study 
gfcertain vitamins and other constituents of human milk. The 
investigation described had lasted for more than four years, 
during which period 2,000 samples of breast milk were ex- 


of the changes they had noted had been for the better rather 
jun the worse. They had taken Reading, a prosperous town 
ig an agricultural area, as a starting-point in the early summer 
1941; and in April, 1942, they had obtained support from 
ie Medical Research Council which had enabled them to 
and their activities to Shoreditch, thus providing a good con- 
int. In both areas the husbands of many of the mothers 
wee in the Armed Forces, but Shoreditch had been more 
abject to enemy attacks than Reading. As a result of the work 
done confidential reports were sent each year to the Medical 
Research Council, and from these had followed certain 
important changes in wartime diet. The difference in the 


ther pitt malysis of the milk was most noticeable immediately after 


y to cause 
ed interes 
y in com 


te introduction of “ national’ wholemeal bread and also the 
frst consignments of oranges to reach this country during the 


var. 
develop Mr. BouRNE mentioned that one of the difficulties that Dr. 
ictin thet kon and Mrs. Mawson had encountered had been to discover 
n prepar't women who were sufficiently ill-nourished to provide. a really 
gents thilf sbstantial difference in dietary intake compared with those on 
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normal feeding ; but there had been one woman found who was 
"grossly undernourished, and it would be interesting to learn 
what differences were found in the composition of the milk. He 
lad noticed tables on the screen showing the differences between 
cow's milk and human milk, and he had seen elsewhere 
itempts to supplement ‘the milk in order to give the child 


substan tte theoretical optimum. He thought that all such treatment 


f cows 
to sing 
more 


4% the natural product was nonsense, and that the more the 
tid had of the natural milk the better it would be. Dr. Kon, 
itreply, said that with regard to the woman who was grossly 
wdernourished the composition of the milk had been found 


ninist m4 be perfectly normal, and it was also found from milk samples 
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in Belgium and Holland taken immediately after liberation that 
is was usual. They had had to revise their ideas of the 
diects of starvation and shortage of calories and essential 

B vodstuffs. At such a low level life was geared down so that 
fey could run satisfactorily with a less output of energy. 


The Association of British Chemical Manufacturers has issued 
fom 166, Piccadilly, London, W.1, the 1946 edition of its directory 
british Chemicals and their Manufacturers. During the war years the 
Govenment forbade publication of new editions and this is the 


daily @ fr revision of the directory since 1939. A copy will be sent gratis 


by the manager of the A.B.C.M. to any inquirer writing on business 


int of We Mper or giving other genuine indication of his being likely to put 


justry 


he directory to good use as a purchaser of chemicals. 


mined. Owing to the food policy of the Government some - 


Correspondence 


The Physiology of Vision 


Sir,—I have read with great interest the leading article 
(June 28, p. 932). There are two points which I would like to 
raise. 

In the first place, my doubts concerning the validity of the 
three-colour theory do not rest entirely on research in which 
it was necessary to confine the stimulus to single cones or to 
small clusters of functionally identical cones. Thus one experi- 
ment requiring no apparatus, which can be performed by any- 
one in an ordinary room, consists of taking three little coloured 
test objects 5-mm. square each—a bright red, a bright green, and 
a lemon yellow. These are separately mounted in the middle 
of pieces of black paper about 20 cm. square. If these are 
examined at a distance of perhaps 5 metres to 10 metres—this 
distance varies somewhat with the intensity of the light and the 
personal equation of the observer—it will be found that the 
yellow test object has altered to pale grey or white, whereas the 
red one and the green one have retained their colour, with hardly 
any observable alteration. Now, on the three-colour theory 
yellow is a mixture of red and green; therefore it would be 
expected that all the three testobjects would undergo changes 
at about the same distance, but this they do not do. If this 
experiment be repeated with monochromatic lights produced by 
a spectroscope a similar result will be obtained. 

This was the first experiment that shook my belief in the 
three-colour theory, to which I had always been a strong 
adherent. 

The second comment concerns Dr. Willmer’s book. The 
writer of the leading article considers that it supports the three- 
colour theory. A careful examination of this book shows, how- 
ever, that this is not the case, for it describes an essentially 
dichromatic hypothesis. This is shown with great clearness if 
the figures illustrating chapters III and IV are examined. It is 
true that he states here and there in the book that the 
dichromatic hypothesis as it stands appears to be inadequate, 
and that some other factor must be involved of which no. 
account has so far been taken ; but in every case he follows it 
by some such.statement as: There is at least the possibility 
of overcoming the difficulty under consideration, without 
immediately assuming the existence of another distinct type of 
receptor.” Thus nowhere in the book can one find anything 
to suggest that Dr. Willmer wishes to abandon entirely the 
dichromatic hypothesis which he advances in such detail.— 
I am, etc., 


London, E.C.1. H. HARTRIDGE. 


The “ Costoclavicular Syndrome ” 


Sir,—As co-author with Graham Weddell of a paper’ in 
which the term “costoclavicular compression” of the sub- 
clavian vessels was introduced to the literature, and which is one 
of the two. papers specially mentioned in the text of the recent 
article in your columns on the “ costoclavicular syndrome ” by 
Telford and Mottershead,? may I be permitted to forward my 
comments ? I trust you will forgive the delay, but the issue 
containing this paper has only recently arrived in this country. 

Prof. Telford and Mr. Mottershead have rightly stressed that 
no one mechanical cause can explain all cases of pressure symp- 
toms involving the neurovascular bundle at the base of the neck, 
and to this view I subscribe. They conclude that under certain 
circumstances costoclavicular compressions may occur, but in 
spite of an exceedingly rich experience of cervical rib syndromes 
they do not appear to have recognized a single example of 
costaclavicular compression, and consequently leave their 
readers with a feeling that the syndrome is mere supposition. 

Compression of the subclavian artery between the clavicle and 
an unusually placed first rib has now been seen at operation by a 
number of observers* ‘** besides ourselves. We described a case 
with vascular symptoms in which, at operation, proof was forth- 
coming that the subclavian artery was being compressed intermittently 
between the clavicle and the first rib, and in which symptoms dis- 
appeared completely after this costoclavicular compression had 
been corrected by removal of a segment of the rib. In addition 


it, that 
Of the 
order 
’sterone 
guineg. 
wth of 
1 which, 
iderable 
Nea-pigs 
treat. 

Ctacular 
nts, 

Natural 
ment in 
he virgin 
rowth of 
y impor. 
ctomized 
Pend on 

Was not 
1 at once 
leveloped 
sible that 
tion with 

artificia) 

Nomenon 
tiation of 

identical 

lactation 
might bk 
the trea 
tter hea 
1 initian 
ry forte 
> anterior 
id Grueter 
le and his 


70 Jury 12, 1947 


CORRESPONDENCE 


Britisy 
MEDICAL 


we described two other cases, one of which did not require opera- 
tion, to illustrate other aspects of the mechanism, and also a fourth 
case with nervous symptoms to show that the mechanism did not 
operate in all cases with rib-pressure symptoms. Our primary pur- 
pose in reporting these cases was to show that the then widely 
held explanation of the scalenus anticus pressure, and also that of 
sympathetic dysfunction due to irritation of sympathetic fibres in 
the lower trunk of the brachial plexus by rib pressure, were not 
operative in these cases. It is interesting to note that the second 
of these explanations, which was championed by Prof. Telford on 
several occasions between 1913 and 1942,’** is not mentioned, 
either in support or refutal, in his latest article.* 

Telford and Mottershead quote us that “ more than one postural 
manceuvre involving the shoulder girdle may result in compression 
of the subclavian vessels,” and then in the same paragraph go on 
to describe the effects on the pulse of depression or downward move- 
ment of the shoulder. We, however, had pointed out that “ back- 
ward and downward bracing of the shoulders is the motion which 
most directly approximates the clavicle to the first rib,” and illus- 
trated the backward mechanism with a line diagram. Nowhere did 
we describe pure depression of the shoulder. This is important, as 
Telford and Mottershead take pains to show that pure depression 
of the shoulder widens the interval between clavicle and rib, although 
later in their paper they concede that backward movement or retrac- 
tion of the shoulder may produce clavicular pressure against the. 
scalenus medius. Their movement of retraction had an upward 
component, however, and if instead a downward component could 
have been imparted the clavicle would have approximated to the 
rib. Their findings were based largely on observations in formalin- 
ized corpses, and must therefore be accepted with reservation. Only 
five fresh post-rigor bodies were tested, and, as in another part of 
their article they showed that retraction of the shoulder only affected 
the pulses in 60% of living persons, this number of fresh bodies is 
too few to prove the non-existence of costoclavicular approximation. 
Their statistics would have been of more worth had they, like our- 
selves, tested for costoclavicular approximation on the operating 
table in patients on whom it had previously been shown that retrac- 
tion of the shoulders obliterated the pulse. 

In describing depression of the shoulder Telford and Mottershead 
point out that, though the pulse in the arm may disappear on depres- 
sion of the shoulder, a normal pulse remains in the axillary artery 
well below the clavicle, and that the clavicle consequently has nothing 
to do with the arrest of the pulse in this manceuvre. ‘This I have 
confirmed in a few subjects whom I have just tested, but I have 
noted also that when the shoulders are braced backwards and down- 
wards and the radial pulse disappears even the pulsations in the 
axillary artery cease. The arrest of the pulse in these two maneeuvres, 
therefore, must be by different mechanisms, and thus the throttling 
of the brachial artery by the two heads of the median nerve, which 
Telford and Mottershead describe as occurring in depression or 
downward movement of the shoulder, is presumably not the 
responsible mechanism in retraction of backward movement of the 
shoulder. This latter mechanism we believe to be costoclavicular 
approximation. 


As a cause of symptoms, the costoclavicular mechanism may 
not be common, at least in the type of case which comes to 
operation. In our paper Graham Weddell and I wondered 
whether it was the usual mechanism in cases of rib pressure 
where vascular disturbances predominate, as Eden‘ had sug- 
gested earlier. Cases of this type with symptoms warranting 
operation, however, are uncommon, and I have not encountered 
another case at operation since we wrote our paper. Prof. 
Telford’ reported in 1942 that he had collected 4 cases with 
vascular symptoms out of 92 patients operated on for symptoms 
of cervical rib, although by 1947 his total appears to have risen 
to 14 cases out of 120 patients. I have, however, seen a few 
patients with mild vascular symptoms which I thought were 
caused by a costoclavicular mechanism, but they improved on 
exercises designed to brace up the shoulders. 

As regards cases of rib pressure with nervous symptoms, I 
would agree with Telford and Mottershead that the great 
majority are due to hanging up of the brachial plexus by a 
cervical rib or other mechanical obstacle, such as a fibrous band 
or abnormally developed anterior edge of scalenus medius, for 
such has been my operative experience. It was with some sur- 
prise, therefore. that in 1944 I read a paper by Walshe, Jackson, 
and Wyburn-Mason* suggesting that costoclavicular compression 
was also of frequent occurrence in cases with nervous symp- 
toms. These authors, however, although they described in detail 
four cases with vascular symptoms, did not support their views 
regarding plexus compression with case histories. Consequently 
for some time I have regarded costoclavicular compression of 
the brachial plexus, in contrast to that of the subclavian vessels, 


‘ 


as a myth, but recently I have encountered a case. This pat; 
a middle-aged woman, had had for many years generalj 
plexus symptoms of the type envisaged by Telford and 
Mottershead, and when the neurovascular bundle was explored 
at the base of the neck no abnormality other than an undue 
approximation of the clavicle to the first rib on backward Te- 
traction of the shoulder could be made out. The brachial plex 
was then compressed between the two structures, and it 
significant that symptoms promptly disappeared follow; 
resection of a segment of the first rib. It was also interesting to 
note that a simultaneous compression of the subclavian arte 
was not present in this particular case, for the planes of the 
two bones crossed each other obliquely, and the two bones onl 
approached each other sufficiently to compress structures at the 
place where the plexus passed into the axilla. 

I therefore feel that costoclavicular compression of the sub- 
clavian vessels or of the brachial plexus as a cause of serious 


symptoms warranting operation is a real entity, though Nota. 


common one. Any surgeon exploring the base of the neck for 
vascular or nervous symptoms in the arm should always search 
for the exact spot and mechanism of compression of nerves or 
blood vessels. If he cannot find an adequate cause in the more 
usual situations, he should insert the tip of his finger beneath 
the clavicle opposite the neurovascular bundle, and then by 
pressing the shoulder backward and downward ascertaip 
whether a costoclavicular compression occurs. If it does the 
treatment is removal of a portion of the rib. Telford ang 
Mottershead report 5 negative explorations in their series all 
without relief of symptoms. Perhaps some of these were costo. 
clavicular compressions.—I am, etc., 

Dunedin, New Zealand. M. A. FALCONER, 
REFERENCES 


1 Lancet, 1943, 2, 539. 

2 British Medical Journal, 1947, 1, 325. 
3 Clin. Sci., 1934, 1, 329. 

4 Brit. J. Surg. 
5 Brain, 1944, 67, 14 
6 Lancet, 1945, 2, 164. 

7 Ibid., 1913, 2, 1116. 

8 Brit. J. Surg., 1931, 18, 557. 

® British Medical Journal, 1942, 2, 96. 


Surgery of the Gall-bladder 


Sir,—I am sorry to see an error in your annotation op 
surgery of the gall-bladder (July 5, p. 21). You state that 
“partial removal of the gall-bladder, combined with electro- 
coagulation of the residual strip” is termed diathermy dis- 
section. As stated in my article, this is Thorek’s electro- 
coagulation. Diathermy dissection consists in removal of the 
whole gall-bladder, which is a simplification of Thorek’s 
operation. I am afraid that anyone who reads the annotation 
and scans the paper will get a wrong impression.—I am, etc., 


London, W.1. R. J. Love. 


Oxygen Poisoning in Man 

Sir,—Sir Leonard Hill’s correction (June 21, p. 900) of Dr. 
Kenneth W. Donald’s attribution to the late Prof. J. S. Haldane 
of certain work on deep diving prompts me to this communi- 
cation. Dr. Donald writes: “In 1930 the late Dr. J. S. Haldane 
(Haldane and Priestley, 1935) reported confusion and amnesia 
in deep-sea air divers at 300 ft. (91.4 m.), and these symptoms 
were attributed to the raised tension of oxygen. These effects 
were proved by Behnke et al. (1935) to be due to the intoxicant 


effect of nitrogen at high pressures.” 


In 1930 I was asked by the Admiralty, through the Medical 
Research Council, to investigate cases of supposed unconscious 
ness occurring in divers at 300 ft. They were not presented 
to me as examples of amnesia. I found the condition 
occurred in men already subject to unsuspected but dit 
tinctly pathological nervous symptoms. One man with sever 
claustrophobia had been put in a‘ diving suit and sem 
down to 300 ft. By using the then unfashionable method of 
revival and abreaction it was shown that what the men described 
as unconsciousness was a state of pathological terror, th 
memory of which had been suppressed. The simple technique 
and its dramatic results were described to my colleague Surgeon 
Lieutenant-Commander A. E. Phillips (Proc. roy. Soc. Med, 
1932, 25, 693) and by myself (Ibid., 1933, 26, 655). In mj 
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‘tion I wrote: “So far, then, we could assure the 


rities that the manifestations were not due to any defect 
: their physiological theory or practice—an important matter 
a them. That physiologists welcomed the psychological ex- 
venation is perhaps . . . unique.” I cannot help thinking that 
— are the cases referred to by Dr. Donald, and in the 
interests of psychopathology I proffer this addendum. 


ton, W.1. MILLAIs CULPIN. 


The Measurement of Human Skill 


six,—Prof. F. C. Bartlett’s Oliver-Sharpey lectures on “ The 
Measurement of Human Skill” published in the Journal of 
June 14 (p. 835) and June 21 (p. 877) prompt me to put down 
a few observations on clinical diagnosis which I believe to have 
, sound scientific basis. As is stated, investigation proceeds 
step by step, the fitting of one set of responses to another, until 
the diagnosis is completed. Here the conscious mind cal!s on 
the stored knowledge of the deeper subconscious levels, and 
between them the mystery is solved. 

Now, in protective muscular reactions such as the sudden 
application of a car’s foot-brake, closure of the eyelids, or the 
jacing of a hand in front of the face the conscious mind has 
not functioned except to receive the receptor impulses. The 
very complicated mechanism involved in the effector response 
has performed its work subconsciously. Similarly in mental 
reactions, immediately after the receipt through eyes, ears, or 
fingers by the brain of a skilled clinician, the correct diagnosis 
may thrust itself into consciousness: the step-by-step route has 
been short-circuited. Before seeing the patient he is heard to 
cough, and in a flash “pneumonia,” “basal congestion,” or 


on the abdomen before inspection or the history questioned— 
an unorthodox but very valuable procedure—may give rise to 
“appendix” or “acute abdomen.” And in general practice 
these conditions are very rare in comparison with the number 
of abdomens examined, and reference here is only to obscure 
cases, not to those where a reasonable prediction can be made 
before examination. A fleeting glance at a head above the bed- 
clothes brings out “ perforated gastric,” and innumerable times 
a glance brings forth a sense of immediate urgency, when a 
subsequent more careful inspection reveals nothing startling. 

It must be emphasized that these are not snap diagnoses, nor 

is any attempt being made to produce quick results, the per- 
formance of which is much slower and due to a completely 
different mechanism, Further, such practices produce a far 
greater percentage of error than the events described, which are 
almost invariably correct. These immediate effector responses 
occur comparatively infrequently and very erratically, but are 
so uniform in their characteristics as to leave no doubt as to 
their definite entity as a class. Their appearances bear out the 
statement that often the participation of the conscious mind 
slows down the reaction time. It is an essential that the mind 
be almost or entirely dissociated from the patient, in fact “ wool- 
gathering,” for the diagnosis to be presented with such pre- 
cipitance. 
How to measure this skill must be left to others. Its use in 
a busy general practice is to focus attention on a patient who 
needs the most thorough investigation by oneself and, if the 
results are not conclusive, by the appropriate consultant.—I am, 
etc., 


Hove, Sussex. FRANK PORTAS. 


Citrate in Urinary Infection 


Sir,—Recent discussion on the use of citric acid drinks with 
sulphonamide therapy reminds me of the use of citrate in 
another sphere, whose full implication is not, I think, generally 
realized. Diabetics not infrequently suffer from a. urinary 
ttact infection and receive in consequence large doses of 
alkaline citrate. Now citrate is fully absorbed and fully 
utilized (“ oxidized’) in the body in a similar manner to carbo- 
hydrate. The method by which this occurs is, briefly, believed 
to be as follows: citric acid is converted to aconitic acid, which 
enters the “ tricarboxylic acid cycle,” and is converted through 
several stages to oxalo-acetic acid, losing two carbon atoms as 
carbon dioxide and releasing energy. Oxalo-acetic acid may 
be further decarboxylated to pyruvic acid, which may actually 


“tracheitis ”’ obtrudes itself. The hand placed indiscriminately 


be converted into glycogen, or which may condense with oxalo- 
acetate, losing another carbon atom by decarboxylation in the 
process and re-forming aconitic acid, thus completing the cycle. 
Citric acid. Aconitic acid. | Oxalo-acetic acid. 

COOH COOH COOH 


ds, da 


I 
&coon do + 2CO, + energy 


2 H 
Co, 
Glycogen = > + CO, 
doon 
Pyruvic acid. 


Now whether citrate is pictured as being converted into carbo- 
hydrate via pyruvate or as being fully oxidized in the tri- 
carboxylic cycle is immaterial—the point being that all six 
carbon atoms in the citrate molecule are readily available for 
full utilization for the production of energy by complete oxi- 
dation, so replacing and “ sparing ” an approximately calculable 
amount of carbohydrate. 

Now the two full oxidation equations for glucose and for 
citric acid are: 

C,H,,0,+60, 6CO,+6H.O 
C,H,O,+440, — 6CO,+4H,O 


so that, taking the amount of oxygen consumed to be 
equivalent to the energy liberated, we have: 
1 gramme-mol. citric acid = 3/4 gramme-mol. glucose. 
213 g. sodium citrate = 3/4180 g. glucose, or 
1 g. sodium citrate = 0.6 g. glucose (approx.). 


Assuming our patient to be getting the rather large dose of 
60 gr. (4 g.) 4-hourly (which may well be needed for urinary 
alkalization), this means that he is having the equivalent of 
some 12 g. of extra sugar per day. Admittedly this is 
not very much when spread out over the day, but it should 
theoretically be taken into account in adjusting the dietary 
requirements of the diabetic. 

This idea of the availability of citrate has other points of 
interest (at least in theory), such as the additional energy it 
presumably supplies to the ill febrile patient with anorexia 
who is being treated, for example, with sulphonamide, accom- 
panied by the routine citrate ; its theoretical action in checking 
a hypoglycaemic attack ; the likelihood (on present theory) of 
its utilization in severe diabetics without insulin, in whom sugar 
is of no value.- 

I am very grateful to Dr. E. Baldwin, of Cambridge, for his 
help in regard to the biochemistry in this letter —I am, etc., 


Wolverhampton. W. P. U. JAcKSON. 


Pethidine in Labour 


Sir,—I have read with interest Dr. J. H. P. Giff’s letter . 


(June 21, p. 901) stating that his experience shows the action of 
pethidine in labour to be unreliable. Dr. Giff. does not state 
at what stage of labour he commences to use this drug, or any 
information regarding dosage, while I find that the time at which 
it is used is a most important factor in obtaining a successful 
result. 

My experience with the drug, based on a very considerable 
and extensive usage over the past two and a half years, is the 
exact opposite to that of Dr. Giff: I have found the drug most 
reliable. The effects of pethidine in labour are helped by the 
previous administration early in labour (where the os is 1-2 
fingers) of “seconal” 3 gr. (0.2 g.), though I have found that 
about 15% of patients vomit this unchanged, and I find, on 
short acquaintance, that “tuinal” is better. 

Pethidine itself is administered hypodermically in doses of 100 mg. 


when the os is about 1/3 to 1/2 dilated, this dosage being repeated 
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if necessary hourly for three doses. If 300 mg. has no effect, I 
find it useless to administer more. 

The administration at this stage does slow down labour for about 
30-40 minutes, giving the mother rest and some sleep, after which 
the pains get stronger and labour is shortened, the mother being 
completely relaxed, and possibly asleep, between pains, but able to 
understand and co-operate during pains. It is worthy of note at 
this point that pethidine used in cases of “ rigid cervix” exerts an 
effect which can only be described as dramatic. I have found that 
pethidine may safely be administered up to an hour before delivery 
with no adverse effects on mother or child, and after its birth, 
provided the cord is not cut until pulsation has ceased completely, 
there is no interference with the child’s respiration and no cause for 
anxiety. If, however, it is necessary for the mother to have a 
general anaesthetic within this period, the induction of anaesthesia 
is prolonged owing to the maternal respiration being shallower than 
normal. 


The administration of pethidine as outlined above eliminates 
in most patients the necessity for the Minnitt gas-and-air 
apparatus, which I find, even with a properly fitting individual 
facepiece, a most unsatisfactory and unsatisfying form of 
analgesia in about 55-60% of patients. In my experience 
pethidine used as above with premedication is eminently satis- 
factory in about 95% of patients and useless in the remaining 
5%. There are occasionally nausea and even vomiting during 
administration late in the first stage, though this may be due 
to the onset of the second stage. There are no effects after 
parturition on either mother or child, and the maternal com- 
ments are most favourable and gratifying.—I am, etc., 


London, S.W.14. A. B. WATERS. 


Physical Therapy of Mental Disorder 


Sirn,—The recent correspondence on physical therapy in 
mental hospitals (June 14, pp. 861-2) has prompted me to draw 
to the attention of the profession a matter which, although 
serious and sinister in its implications, does not appear to be 
generally known among medical men who are unfamiliar with 
present-day mental hospital conditions. I refer to the in- 
creasingly common practice of inflicting on unwilling certified 
patients certain unnecessary and mutilating surgical procedures, 
particularly indiscriminate leucotomy and tooth-pulling, in a 
manner which is unpleasantly reminiscent of the practices of 
the Nazi concentration camps. The type of case in particular 
which I have in mind is the chronic psychotic patient under 
certificate in whom volition and ability to give or withhold 
consent are unimpaired by the disease present. In the course 
of several years’ mental hospital experience I have seen a 
number of such unfortunates subjected against their will to 
procedures of the kind just described. 

Such a practice, in my opinion, constitutes an inexcusable 
violation of fundamental human rights. It was pronounced to 
be a crime against humanity by the Nuremberg tribunal, a court 
composed of judges of the highest legal standing, and at the 
subsequent trials a number of German doctors convicted of 
such practices received the death sentence. The fact that the 
patient happens to be certified, and a form of consent is obtained 
from a “responsible relative,” cannot, in my opinion, justify 
the forcible infliction of such operations on any human being ; 
since, in my experience, the relatives of patients of the mental 
hospital class are as often as not even more lacking in insight 
and intelligence than the patient himself. In this connexion it is 
’ worthy of note that, in this as in all civilized democratic 
countries, even the convicted criminal is protected by law from 
such violation of his person. 

Let it not be supposed for a moment that I am opposed to 
the use of physical therapy in mental disorders. My views on 
this subject were made clear in a previous letter in this Journal 
(May 31, p. 778). What I am opposed to is the abuses of such 
treatment just described, which in my opinion constitute an 
attack not on the problems of mental disorder but on the rights 
and liberties of the individual, and have contributed more than 
anything to bringing discredit on a new and promising form 
of therapy. I do not doubt for a moment that such practices 
are motivated by misguided therapeutic zeal rather than by 
wilful cruelty. Nevertheless, their sinister implication remains, 
and one can only conclude that they are only one more aspect 
of the insidious attack which is being made to-day from certain 


quarters on individual rights and liberties. The German way. 


. crime trials received sufficient publicity at the time to make 


profound and shocking impression on the public Conscience . 
yet their lesson and implications seem to have been only tog 
speedily forgotten. Let us therefore take warning before jt 4 
too late. Facilis descensus Averno.—I am, etc., 


London, S.E.6. G. TAYLEUR Stockings. 


Sin,—It appears that the important issue which your corres. 
pondence reflects is whether psychiatrists are going to take 
psychology seriously or whether they are instead going to side. 
step the body of analytical knowledge which has been accumy- 
lated. By confusing quick, dramatic (psychologically magical) 
effects with real results, they go some way at least towards dis. 
regarding the developments of the last fifty years or so. Beside 
this question the rest of the discussion is relatively unimportant, 
for if psychiatry really substituted magic for knowledge the 
long-term results would be disastrous to the cause of humanity 

At the present time, when most psychiatrists contrast physical 
therapy with psychotherapy, they are comparing a method 
which is familiar to them with one of which they can speak only 
as more or less talented amateurs. By this I mean that on the 
whole psychiatrists are untrained and unqualified psycho 
therapists (I hasten to add that there are a growing number of 
exceptions). It is not, however, their fault that they are yp. 
trained, since training is available only in certain regions of the 


country. But this should not blind us to the realities, which fj 


are very well illustrated by the assessment of results from 
physical methods of treatment. These are always couched ip 
psychological terms which, to the analyst, are naive and mp 
convincing in the extreme. If psychiatrists unqualified as 
psychotherapists would openly state their lack of training oy 
even tacitly admit it, then we should know that they are giving 


an untrained opinion, and we should be more tolerant of their §; 


inability to differentiate knowledge from speculation. As matters 
stand, there are almost bound to grow up two hostile camps ig 
psychiatry. 

As one who has seen nothing but a few bad results from 
physical methods of treatment, I regard myself as unqualified 
to make any statement about them which is not prejudiced, | 
will dare to say that I know more about medical and surgical 
methods than most psychiatrists know about psychotherapy, so 
that I am likely to treat these methods with the respect due to 
them. I invite psychiatrists to exercise a similar caution when 
discussing a subject they do not understand. Their lack of 
caution only induces feelings of disrespect and even contempt 
towards them, not only among our own profession but also 
among the better informed lay public, many of whom are able 


to understand the significance and value of psychotherapy in a fati 


realistic and objective way.—I am, etc., 
London, N.W.1. MICHAEL FORDHAM. 


Sir,—The letters on this subject in your columns are interest: 
ing and remarkable in displaying the prevalence of a lack of 
charity for the other fellow’s point of view and so of an inability 


to understand and appreciate it. It is not surprising that the § 


correspondence degenerates at times into an attack on mental 
hospitals, so that their liquidation is demanded by Dr. T, 
Gladstone (June 28, p. 942). Dr. Clifford Allen (p. 942) 
throws much light on the controversy by pointing out that 
practising psychiatrists for the most part see either psychotics 
or psychoneurotics according to the method of treatment they 


have become familiar with and, let us assume also, proficient in, pttici 


Patients who have failed to respond to one line of treatment do # 


tend to pass into the hands of practitioners of the other cult. 
There is thus a tendency for each other’s failures to be seen, and 
a false conclusion may be readily drawn as a result. 

A few of us have been fortunate enough to escape these uh 
fortunate limitations in experience, and as medical director of 
an out-patient psychiatric and child guidance service ané 
medical superintendent of a mental hospital I am responsible 
for providing for the needs of both groups of patients. I am 
associated with practitioners familiar with both lines. of therapy 
and am in daily contact with patients undergoing both forms of 
treatment. Owing to the war our in-patient mental hospital sid 
is still very greatly reduced in numbers, and although we hav 
seriously considered leucotomy in some cases in no instance has 
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an +. heen done. In this position I am convinced—at this stage 
wat a only personal testimony from those whose experience 
make a to justify its value can make a useful further contribution 
aly E.C.T. and insulin treatment have 
sphere of usefulness as therapy at the present time 
id wi our present knowledge. 
| yaluable point at least arises from the critics: effective 
INGS. must be taken to ensure that the distressing manifestations 
ofthe treatment—the sight of patients convulsed or unconscious, 
en induction, etc.—shall not be seen or heard by any 
tO take ser patients in the treatment unit. May I assure Dr. Allen 
to side. it many of “ those who-use shock treatment” fully appreciate 
iis need. From what he says it seems some still need con- 
nagical) rigging, but this is no argument against its employment with 
rds dig equate precautions.—I am, etc., 


Beside , W. J. T. KIMBER. 
porta Albans. 

ge the} 
manity Calories and the Olympic Games 


shysicaj | sa—Much, perhaps too much, has been spoken and written 
method },hout our diet, and the general conclusion is that even for the 
ak only Igdinary person the average calorie intake is a good deal too 
On the fig, Scientists, however, have had little to say regarding the 
psycho- Ipecessary training diet for our athletes competing in inter- 
nber of Igtional sport and who, next year, will be expected to uphold 
are un Ipitain in the Olympic Games. Yet it is clearly as unfair to 
5 of the them to compete successfully without proper feeding as 
, Which fi; would have been to expect our Army to fight on an empty 


ched jin Pi edty measurable energy used in sports is not as much 
ind un- fy one would imagine, and an additional 500 to 700 calories 
fied as Fyuld probably cover the most strenuous games (Deutch and 
ning or #Xauf), But anyone who has run himself out in a mile race. 
= giving for played five sets of international lawn tennis or an hour’s 
of their Bintensive squash will admit that it cannot be done without long 
matters Band eguiar training, if the body is to be fit to fight again next 
imps in § dayoreven next week. Regular training means an intake of 
protein of not less than 100 g. a day—the equivalent of a good 
is from §geak—while Elmer Berry says that the optimum diet for an 
ualified Fathlete includes 5 pints (2.8 1.) of milk, 8 eggs, and an ounce 
iced. | }(%g) of butter a day ; not to mention the oft forgotten 30 g. 
surgical fof salt which would stop both the cramp and a good deal of 
apy, 80 fihelassitude of which our representatives at sport have recently 
due to complained. 

n when | Most foreign competitors irf our sporting events are wise 
mough to bring their own fats and protein with them. The 
Australian lawn tennis team tell me they have 500 Ib. (225 kg.) ; 
ui of course they have had whatever they wanted to eat for 
any months. Whether the Government should give special 
mtions to Olympic and other representative athletes is, I 
uppose, a matter for debate ; but the stomach cannot suddenly 
al with increased food, and a long-term policy is the only one 


— lich would have any beneficial results. We fed our repre- 
mlatives specially in war: why not, one can argue, in peace ? 

ae tainly if we do not it must be a foregone conclusion that, 

vabilit qwever We may compare in technical skill with th¢ rest of the 

nat ee d, we shall be unable to compete as regards stamina. That 
bascientific fact that not only the public but many doctors, too, 

ppear to miss.—I am, etc., 

‘oan London, W.1. LEYTON. 

». 942) 

wer Penicillin for Osteomyelitis 

nt they §R,—The development of an argument on the value of 

ient in, pple lin in the treatment of acute osteomyelitis is rather re- 

rent do ishing. The fact that time and energy are available for people 


er cult, #4 question the unquestionable implies a quiescence of the 
en, and #moil of war and a rest from the alarums of State service. 

No experienced person in his or her senses could really ‘ques- 
ese ut #00 the value of penicillin in this condition. It has completely 
ctor of #uslormed the picture of acute osteomyelitis. Consequently 
ce and #40 not wish to detract in the slightest from the contribution 
onsible # Mr. T. Twistington Higgins, Mr. Denis Browne, Dr. M. 

I am pian (May 31, p. 757), and it is unnecessary to elaborate their 
therapy Fly June 28, p. 947) to Drs. J. Trueta and M. Agerholm 
rms of #0ne 21, p. 899), which infers that nobody need take much 
tal side $Police of what the latter say. But I think it is reasonable to 
e have @Mition the importance of protecting long bones against stress. 
nce has #'"8 precaution is most necessary about the end of the fourth 


week, long after the temperature has subsided and healing of 
any wound or abscess has occurred. From that time to about 
the end of the seventh week decalcification necessarily resulting 
from the initial infection and necrosis reaches its peak, and 
reparative processes have not developed sufficiently to strengthen 
the weak part of the bone. I will not take up your space with 
details, but I have a vivid recollection of a child in the early 
days of penicillin who fractured her femur because her recovery 
was so spectacular that we failed to appreciate the importance 
of the zone of spotty decalcification.—I am, etc., 
Liverpool. BRYAN MCFARLAND. 


Sir,—We should like to change this correspondence from an 
argument to a constructive discussion of the best way of dis- 
covering how to obtain the fullest benefit from penicillin in 
acute osteomyelitis. It is clear that a number of centres work- 
ing on the treatment of acute osteomyelitis with penicillin have 
come to different conclusions on the best method of treatment, 
and the variations are probably due to the relatively small 
number of cases which any group has treated. We suggest that 
the time has come for a committee to be formed to review the 
results so far obtained in the treatment of this disease, and to 
draw from the experiences of the several centres some general 
conclusions which could serve as a guidance for the future. 

Such a committee might determine: (1) The best penicillin 
treatment in relation to the age of the patient, the infecting 
organism and its resistance to penicillin, the site of the lesion, 


the delay between. onset of infection and the beginning of. 


penicillin treatment. (2) The importance of the removal of pus 
and the best way of carrying this out. (3) The value of 
immobilization and the best means of deciding when it can be 
safely discontinued. In addition, a scheme for classifying the 
cases and a standardized method for recording results might be 
established so that different series could be readily compared.— 
We are, etc., 
J. TRUETA. 
Oxford. M. AGERHOLM. 


Leprosy and its Problems 


Sir,—Referring to the leading article on “Leprosy and its 
Problems ” (June 7, p. 813), I note two rather serious mistakes 
in the last two paragraphs. 

1. “ Nodular leprosy may possibly prove intractable.” This 
is entirely the opposite of the trend of my article on sulphone 
treatment of leprosy on p. 798. There, under “Suitable Type 
of Case” is written: “It is the lepromatous or severe type of 
leprosy to which the sulphone treatment has been applied.” 
The lepromatous type is the modern nomenclature for nodular 
leprosy, and it is this type for which the sulphones are proving 
so very useful. 

2. The number of lepers in the world is mentioned as two 
million, of whom 97.5% are Indian or African. This is quite 
contrary to the statistics which have been generally approved. 


In Leprosy (Rogers and Muir) a table is given on pp. 13-15. 


which calculates 3,291,000. It is said that this is probably 
an underestimate, and five million is as near as we can at 
present get to the true figure. Of the 3,291,000, one million 
are given as being in China, which would, I think, be quite 
contrary to 97.5% in India and Africa—I am, etc., 

London, S.W.1. ; E. Mur. 


State Medical Service in New Zealand 


Sir,—It is good to read in your columns (June 14, p. 865) 
Sir Ernest Graham-Little’s substantiation of the veracity of Mr. 
Porritt’s injunctions against the State form of medical service 
in New Zealand. I have repeatedly denounced the present 
Health Act as the progeny of an unholy marriage of the 


Ministry of Health and a Party medical clique. I have pointed. 


this out as fatal to any success both in meetings of the B.M.A. 
and the R.C.S. The only sure foundation for a completely 
comprehensive and satisfying health service rests on data only 
to be derived from the technicians of medical practice, whose 
life-long job is the conversion of disease to health. The problem 


is abstruse and intricate. Knowledge is doubly vital for an. 


objective of such solemn import as the health of a nation. We 
alone are the informed section of the community and hold the 
key to successful planning. Every bit of medical wisdom needs 


| 
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representing, and it is incumbent upon the authorities to seek 
evidence from all the best brains of the profession. 

There should be set up at the instigation of the Ministry of 
Health a new medical planning commission whose members 
are chosen regardless of political views but acknowledged by 
their colleagues as fit spokesmen by reason of their professional 
knowledge, vision, and humanitarian spirit. This commission 
would deliberate while the present Act, shed of its controversial 
features, is implemented as an interim measure, and while the 
country is getting on its feet again. 

All of us should follow Sir Ernest’s line, repeat this truth, 
and at least free our consciences of apparent acquiescence in the 
degradation of a great and noble profession and its work.— 
I am, etc., 

Bristol, A. WILFRID ADAMS. 


Sir,—The profession owe a great debt to Sir Ernest Graham- 
Little for the, amount of work he has undertaken regarding the 
national medical service. 

Sir William Fletcher Shaw (May 31, p. 782) does not agree 
with the conclusions of Mr. Porritt and suggests that conditions 
in N.Z. are satisfactory to the doctors but does not give the 
reason. The fact is that the general practitioner receives 7s. 6d. 
per visit or consultation, paid by the Government, and such 
additional fee as, he likes to charge the patient, plus mileage 
for visit. The doctor in N.Z. is satisfied because he is receiving 
not a capitation fee but a flow of income as long as he is willing 
to sit in his consulting room and collect the signed claim forms. 

There are few queues in N.Z. except for cigarettes and the 
doctors. The reason there is difficulty in obtaining the services 
of the doctor at night and week-ends is that he is worn out with 
excessive work ; and again nobody in N.Z works at night or 
week-ends. The forty-hour week has demoralized the whole 
community. You are lucky to get a plumber in a fortnight. 
These are the views of resident doctors in N.Z. 

It is suggested by Sir William Fletcher Shaw that an increase 
in the number of doctors will solve the problem basically due 
to free treatment. Does he think the doctor will be on tap for 
168 hours while the rest of the community are not allowed to 
work more than forty hours a week by law and any earnings 
at night or week-end are taken over in taxation. If the doctors 
in this country or N.Z. ever agree to a capitation fee they will 
end with a State medical service.—I am, etc., 

Beckenham, Kent. A. E. BLACKBURN. 


General Knowledge and General Practice 


Sir,—Dr. D. N. Baron’s hobby-horse is a common one ; the 
clacketing of its hoofs rings in our ears from student days— 
not that we haven’t bestraddled the beast ourselves, but we 
have learned not to ride side-saddle. Of Dr. Baron’s basic 
premise (June 21, p. 902)—to wit, that the standard of culture 
among medical students (and doctors) is distressingly low— 
there can be no criticism. Of Dr. Baron’s recommendations 
for improvement we say unblushingly they are not Good- 
enough. Culture is an attitude of mind. The cultured man 
is one who, as the result of many influences on his mental 
development, has learnt an instinctive habit of distinguishing 
the good, the true, and the beautiful from the bad, the false, 
and the ugly. 

Has Dr. Baron asked himself why, with so little interest 
displayed by the university authorities, a number of students 
(including, we presume, Dr. Baron) managed to achieve such 
an outlook on life as he himself deems desirable? By the 
time the age of medical studentship is reached the seed is 
already sown. The opportunities for intellectual advancement 
are available for those who have the interest to seek them out, 
and if the demand were greater the university concerned would 
be forced to provide greater facilities. At the moment these 
are inadequate only in the sense that one feels a larger number 
of students should be making use of them. 

Let Dr. Baron realize that the foundations of a cultured mind 
are laid much earlier than the time of the anatomy course. Let 
him recognize that the ability;to discourse on existentialism is 
no more the mark of a cultured intellect than the accurate 
knowledge of the course and relations of the greater superficial 
petrosal nerve is the sine qua non of a general practitioner. His 


plea should be for better schools and broader education 
brighter architecture and more opportunities for the Mass 
people to spend their leisure time in more beautiful builg; s 
pursuing more intellectual hobbies than are normally found j 
the picture- or public-house. 

We medicos are not a race apart. We are admitted] 
uncouth lot, but like Garson Kanin’s millionaire juntos 
we are “more couth” than the next man—on the ay 
“The great happiness of life is to be neither better nor wory 
than the general run of those you meet with.”? Dr. 
wisely seeks to raise us all to his own high level, but does hy 
consort only with doctors? And then to seek success by 
compulsion he will have us all crying with Falstaff : 


“* Zounds, an I were at the strappado or all the racks in the world, 
I would not on compulsion.’ 


London, S.W.16. Davip L. Ker, 
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POINTS FROM LETTERS 


Physical Therapy of Mental Disorder ; 

Dr. D. W. Asse (Abergavenny) writes: Although the spirit jp 
which Dr. Winnicott (May 17, p. 688) proceeds to deal with th 
subject is scientific, his argument is marred by the polemical yy 
of analysis. After all, in psychotherapy the unconscious phantasix 
of the patient are engaged and the therapist assumes the magic 
mantle of Elijah no less than in physical treatment. Modern cop. 
merce is derived from. systems of barter, and these replaced thef 
Such is the unfolding of civilization. The modern physician by 
resulted from the magician’s progress, as far as this has reached. Th 
my mind the important aspect of the matter is that the physica 
should be conscious of the role he is assuming vis-a-vis the patien, 
so that he. may be able to heal more effectively. Nowhere is thi 
more important than in shock therapy, and it is one reason (amon 
others equally important) why the conception of “ psychologic 
shock ” needs to be developed. It is to be remembered that the 
are those who regard the psychological factors which emerge duty 
convulsion therapy as responsible for the changes wrought in tk 
patient. This is only to say that these “ factors” can be apprec- 
ated on a psychological plane. . It is unlikely that they can & 
appreciated in terms of physiology any more than the onset and 
development of the mental disorders to which shock methods ar 
habitually applied. . . . Shock methods of treatment are unpleasant 
for the patient, as anyone capable of making adequate psychological 
contact with the patient has to allow. They can sometimes driv 
the patient deeper into his psychosis, just as they can sometimes 
cause a remarkable emergence and reality-adjustment. It is a further 
complication that faulty judgments in regard to a patient’s respons 
to treatment easily arise. . . . 


Choice of Specialist 
Dr. G. C. PetHer (Colchester) writes: Dr. Eustace Shipma 


(June 14, p. 866) has touched on a matter which can bk 
elaborated and is of fundamental importance. I think it wil 
be admitted that the doctor-patient relationship as it now exiss 
is able to give the patient, whose interests are paramounl, 
a fair deal. This is at least true in private practice. If 
patient or his relatives wish for another opinion they can gi 
it. ... Some yeass ago, when in a _ subordinate capacity in 
a hospital, my opinion was overridden because the super 
intendent considered that a specialist, who only saw the patient a 
intervals, could judge better than I. As a result of this m 
unnecessary operation was performed and the patient died. I 
not suggest that in the Services this occurred more or less offer 
than in civil life; yet in theory the colonel knew more than tk 
major and the major more than the captain. . . Where will tk 
patient stand in a National Health Service? The doctor in bs 
area will presumably be there as a result of “ negative direction” 
The specialists from-whom other opinions can be obtained, as al 
other G.P.s, will also be there by some similar process. Will tk 
patient be able to choose a second opinion? .. . 


Pruritus Ani as an Allergic Condition 

Dr. E. M. FraeNnKet (London, W.) writes: I can confim 
Dr. G. L. Davies’s remarks:{Zune 23, p. 950) to be correct in som 
cases of anal irritation in allergic patients, in whom it started wht 
they used medicated toilet paper and stopped after discontinuing! 


do so. In my case of pruritus ani (June 7, p. 823), however, it 
toilet-paper cannot be blamed, as the patient had used cotton-wol 
only for a long time due to the intensely painful irritation. 
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WILLIAM GOUGH, F.R.CS., F.R.C.O.G. 


William Gough, formerly professor of gynaecology at Leeds 
University, died on June 29 at the age of 71. He was born in 

in 1876, and received his professional training in the 

school of medicine, where he was awarded the William 
Hey medal as the most distinguished student of his year. He 
took the London B.Sc. in 1895 and the M.B., B.S. in 1900. At 
the intermediate M.B. examination he won the gold medal in 
physiology and histology. In 1909 he became F.R.C.S., and on 
the establishment of the College of Obstetricians and Gynae- 
cologists he was elected a foundation fellow. 

After qualifying, he was Mayo Robson’s house-surgeon, and 
acted for a period as private assistant to Lord Moynihan. He 
had to wait some time before an honorary hospital appointment 
became available, and in the meantime he engaged in general 

ctice and also directed a laboratory of clinical pathology. 
He used to produce excellent histological preparations with the 
most primitive equipment and in an incredibly short time. He 
always maintained that these preliminary activities formed a 
most valuable foundation for his later special work. In 1909 
William Gough was appointed to the staffs of the Leeds 
Maternity Hospital and the Leeds Hospital for Women. He 
became a lecturer in the University of Leeds and held the chair 


and painstaking service to the Royal College of Obstetricians 
and Gynaecologists as a member of the council and as vice- 
president. He wasa loyal and enthusiastic member of the North 
of England Obstetrical and Gynaecological Society,.and of the 
Gynaecological Visiting Society. He spoke. little, and wrote 
less, so he was little known outside the circle of his immediate 
gilleagues and pupils. Here, however, his influence was deeply 
ft, and it was invariably characterized by decency and 
generosity. 

He readily gained the trust and confidence of his patients, for 
they at once recognized, and rightly so, that in his hands they 
. would receive the best possible treatment. As an operator he 
was ambidextrous, using the scalpel with either hand but the 
left for preference. There was nothing spectacular about his 
methods. He did not give the impression of being a “ brilliant ” 
operator, but every operation he performed seemed to be done 
simply and swiftly. This speed was not gained by the sacrifice of 
any essential detail of technique. 

His many activities in hospital work, teaching, and an exten- 
sive private practice were sufficient at times to strain even his 
exceptional capacity for work, but he was never flurried, never 
worried, and never lost his temper. His family life was 
singularly happy. The tragic death of his elder son, a young 
man of great promise, must have been a terrible blow to him, 


but it was borne with wonderful fortitude. He is survived by a 
widow, one son, and four daughters—A. G.'  “ 


CHARLES PHILIP BRENTNALL, M.C., M.B., F.R.C.0.G. 


Charles Philip Brentnall died in Manchester on June 26 at 
the age of 56. Son of the Rev. Edward Brentnall, he received 
his early education at St. Paul’s School, London, and the Man- 
chester Grammar School, and then, having gained the Dresch- 
feld Scholarship, proceeded to Manchester University to study 
medicine. When he was in his second year his father moved 
toa living in West Lancashire, so Brentnall transferred to Liver- 
pool University. There he had an unusually brilliant career, 
gaining distinction in the M.B. examinations in anatomy, phar- 
macology, and pathology, and also winning the Gee Prize. © 
He qualified in 1915 and, after holding the post of house- 
surgeon to the Liverpool Northern Hospital, joined the 
R.A.M.C. He served in the field in Gallipoli, Palestine, and 
France, rose to the rank of major, and was awarded the Mili- 
tary Cross. After the war he returned for a time to work in 


Liverpool and was then appointed as a resident to the hospital 
which he served for the rest of his life—St. Mary’s, Manchester. 
At St. Mary’s he was successively house-surgeon, resident 
obstetric officer, resident surgical officer, and registrar, and 
he was elected to the honorary staff in 1923. 


of gynaecology from 1929 to 1936. He gave much unassuming > 
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Brentnall’s work as a gynaecologist was typical of the man. 
Obitua His approach to any problem was a quiet one, and his methods 
ry were gentle. In consequence his surgical results were outstand- 
— ingly good, and his technique served as a model for his juniors. 


As was only to be expected, he built up a large consulting prac- 
tice, and his services were in demand over a wide area. His 
appointments outside Manchester included those of honorary 
obstetrician to the Stretford Memorial Hospital and honorary 
consulting gynaecologist to Warrington Infirmary. A foun- 
dation member of the College of Obstetricians and Gynaeco- 
logists, he served on the council for six years, being raised to 
the fellowship in 1938. He was also a member of the Gynaeco- 
logical Club. 

Brentnall’s contributions to gynaecological literature were 
made largely in the form of communications to the North of 
England Obstetrical Society, of which he was a fellow. At 
its meetings he could always be counted upon to add something 
of interest to a debate or to give a word of encouragement to a 
junior member. It was indeed tragic that shortly after his 
election as president he should be stricken by the illness from 
which he eventually died. 

In his private life Brentnall was singularly fortunate, and he 
was never so happy as when, in his own home, he could enjoy 
the companionship of his family and friends. He leaves a 
widow, a daughter; and a son who is studying medicine. 


Medico- Legal 


DESCRIPTION OF A CHEMIST 


[FROM OUR MEDICO-LEGAL CORRESPONDENT] 


A recent case concerning a chemist turned on the description 
of premises where no qualified chemist is in charge. Under the 
Pharmacy and Poisons Act, 1933, it is unlawful for a person 
to use a description in connexion with the business reasonably 
calculated to suggest that he or anyone employed in the busi- 
ness possesses any qualification with respect to the selling, dis- 
pensing, or compounding of drugs or poisons other than the 
qualification which he in fact possesses. A registered qualified 
chemist and druggist named Mr. Spink owned eleven chemists’ 
shops. Qualified assistants were in control at ten of these, but 
none was available for the eleventh. This shop, like the others, 
was carried on under the name of “ Spink’s, the Chemist,” but 
it had a placard in the window stating that owing to war circum- 
stances there was no qualified assistant in charge of the shop 
and medicines could not be dispensed. An inspector of the 
Pharmaceutical Society bought glycerin and rose-water in a 
bottle labelled “ Spink’s, Chemist,” and the society prosecuted 
Mr. Spink for a breach of the Act. The justices dismissed the 
case, and the Society. appealed.’ 

The High Court upheld the justices. Lord Goddard, Chief 
Justice, refused to read the Act as though it said, not “he or 
anyone employed in the business” but “he or any person in 
control of premises where the business is carried on.” He also 
pointed out that, whereas the Act says'that the word “ phar- 
macy ” in a description is to be deemed to be reasonably calcu- 
lated to suggest that the owner of the business and the person 


in control are registered pharmacists, yet there is no such pro- 


hibition of the use of the word “chemist.” His Lordship 
thought that the title complained of meant only “ This is. a 
shop belonging to Mr. Spink, who is a chemist.” The word 
“ chemist ” over the shop, taken together with the placard, was 
not reasonably calculated to suggest that the person in charge 
had a qualification which in fact he had not. Mr. Justice 
Atkinson and Mr. Justice Oliver agreed. 


1 Denerley v. Spink (1947) 1 All E.R. 835. 


The Minister of Labour and National Service has formulated new 
Regulations (H.M.S.O., price 6d.) in the light of the report of the 
Dust-Tile Committee, published in 1943, and of recommendations 
made by the National Council of the Pottery Industry in 1945. 
Conferences for examining the Regulations will probably be held ig 
the autumn. 
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Medical Notes in Parliament 


FOOD AND HEALTH 


On July 1, on the estimates for the Ministry of Food, Mr. 
J. S. C. Rep opened the debate with a reference to the state- 
ment of the previous day by Mr. Dalton indicating coming 
reductions in imports. Mr. Reid said he had yet to see any 
survey which showed that the majority of the people of this 
country who did not have access to canteens and restaurants 
consumed more than 2,400 calories a day. Calories told only 
half the story. Otherwise bread and water would be a good 
diet. Weight for weight there were more calories in bread than 
in stewed steak and twice as many calories in sausages as 
there were in chicken. Weight for weight stout had more 
calories than smoked herring. 

Mr. STRACHEY said the average number of calories consumed 
per head per day at the moment by the people of this country 
was between 2,880 and 2,890. The figure of 2,325 which had 
been adduced by Col. Walter Elliot was what the national 
figure would be if no one in the country consumed any food 
in catering establishments and if some types of rationed foods 
under the personal points scheme were disregarded. Using 
this completely false figure Col. Elliot alleged that the nation 
was gravely undernourished, and his less cautious supporters 
alleged that it was starving to death. The figure of 2,325 came 
from the National Food Survey for the first quarter of 1947. 
The comparable figure in 1941 was 2,360, in 1942 it was 2,253, 
and in 1943 it was 2,315. If the nation was slowly starving 
to-day it was starving a little more quickly while Lord Woolton 
was in office. He did not suggest that 2,890 was a highly satis- 
factory level, but it was a good level in comparison with previ- 
ous periods. The Government aimed to put the whole popu- 
lation of the country upon a higher level. To-day the difference 
of intake among individuals was largely according to need 
instead of according to class. There was comparatively little 
difference in the intake of the different wage groups. 

Mr. BAKER WHITE pointed out that 84% of the meals eaten 
in this country were eaten in the homes and only 13% in 
catering establishments. National supplies of fruits including 
tomatoes and i were more than 20% below pre-war levels, 
but supplies of vegetables were about 10% above pre-war, and 
= supplies had increased to about 64% above the pre-war 
evel. 

Mr. MicHaAet Foor said tests by experts in this and other 
countries, proved that the infantile mortality rate and the 
maternal mortality rate gave a proper indication of nutri- 
tional standards. In England during 1936 the infantile mor- 
tality rate was 62 per thousand. To-day, under Mr. Strachey, 
it was 46 per thousand and still going down. The same was 
true of the maternal mortality rate, which was the lowest on 
record. By comparison with pre-war days the height and 
strength of children in this country were greater., In Plymouth 
children born and brought, up in the “ blitz” were healthier, 
wonert, and better than any children ever born in this country 

ore. 

Wicrrip Roserts said he bad obtained the article by 
Dr. Bicknell entitled “Dying England.” It was first-class 
political propaganda with opinions on statistics, political 
economy, and agriculture, on the last of which Dr. Bicknell 
quoted what seemed to him, Mr. Roberts, to be quacks. 

Mrs. AyrTON-GOULD said Dr. Bicknell knew nothing about 
the unemployed and nothing about food. Before the war half 
the population of Britain spent from 4s. to 8s. a week on food 
and 50% of the population had an average of 24 oz. of butter 
a week, whereas the nation was now getting 3 oz. per week 
per head and everyone was able to buy it. The same 50% 
had 3 oz. of margarine a week, which was the same as the 
present ration. The 1s. 2d. worth of meat which the nation 
now bought weekly was far above the amount the average 
person could afford to buy before the war. The consumption 
of milk to-day was 50% more than before the war. The excess 
went in the welfare services and to the people who needed it 
most. All ordinary housewives were able to buy 24 pints a 
week, which, according to Sir John Orr, was the average milk 
consumption before the war. That was why the health of the 
population was much improved. Deaths from tuberculosis in 
England and Wales in 1935 numbered 29,201. The population 
had increased in the subsequent ten years, but the figure for 
1945 was 23,955. People who talked about the nation being 
ill-fed talked absolute nonsense. The nation was being well 
fed, though monotonously fed. 


More Milk 


Lady Grant said the nation was consuming 30% more milk 
at the expense of butter and cheese and processed milk. She 


quoted figures from a review in 1937 by Sir William 

They concerned the group with incomes below 48s. pee 
In 1937 these people consumed on an average 26.8 oz. of Mea 
per week while the nation now consumed 16.2 oz. per hed 
They then consumed 3.6 oz. of bacon whereas the ration 
now 2 oz. In fats they consumed in 1937 10.2 0z., while the 
ration was now 7 oz. Since 1945 there had been cuts in sey, 
vital rations while more goods had.been based on points. The 
nation was consuming more starchy products, and who would 
say these products were a good substitute for fats or proteins? 
The result of the lack of quality in the diet was having a great 
effect on the people’s will to work and brought chronic fatigue 
with many minor ailments which were not notifiable, such as 
general debility and gastritis. 

Dr. HADEN Guest asked how the Government was going to 
fortify the health of the people and give them extra resistance 
in the event of the next winter being as bad as the last, The 
difficulties at present were not due to food, which was extreme 
good, but to the fact that all were suffering from the results of 
war strain. He thought there should be an extension of food 
for certain classes of heavy workers, including miners. Much 
could be done by ensuring that all the children entitled to 
priority milk actually received it. He believed that they did so 
in the towns. He hoped that the priority supply of eggs to 
children up to the age of 2 years could be extended to the a 
of 5, 6, or 7. Extra proteins for heavy workers, particula ly 
miners, would help. He suggested that the Government should 
secure an increased supply of rice from Siam at an early date 
and said it was important that strong action should be takep 
to prevent the destruction by the Japanese of the world’s supply 
of whales. Although he did not now practise, he recognized 
the enormous improvement in health at present compared with 
the condition of things after the 1914-18 war. The condition 
of the children on the continent of Europe in 1919 was 
appalling. One reason for considering that this country and 
the world were in a better state than at the end of the 1914-1 
war was that there had not been anywhere in the world any 
large-scale post-war epidemic. With the exception of the U.S.A, 
and Canada every single country had a lower standard of food 
than Britain had at present and the general condition of the 
people was not as good as it was here. That was true every- 
where, in Europe and in the East. Child health statisti 
maternal health statistics, and the general health and vigour 
the country showed that we were better fed now than in the 
inter-war period. 

Dr. BARNET STROSS said that the world to-day was short of 
one million tons of grain and had 10% less sugar than before 
the war. Europe was short of meat by 40%, and the rest of 
the world by 10%. The world population had increased since 
1938 by 5 to 10%. If the diminution in British meat supplies 
was 9%, then we had not done badly. They knew that between 
1913 and 1934 the health of the people improved dramatically, 
in association with an increase in consumption of leafy green 
vegetables and fruit by 75% and of dairy pe by 50%. 
Expectation of life increased by 7 years; the death rate of 
infants dropped from 100 to 57; the tuberculosis rate was 


-halved ; and the children became taller, healthier, and stronger. 


The change continued throughout the war and to-day. The 
reason was that everyone had been compelled to eat less 
animal protein, and therefore ate much more summer fruit and 
leafy green vegetables. They consumed more liquid milk, and 
the quality of the fats. was better; the vitaminization of 
margarine gave great protection. 
and the fact that the nation ate more potatoes, which con- 
tained ascorbic acid, meant that the diet was healthier even 
though it was not fuller and was more monotonous. 


Fewer Calories 


_ Col. Exxiot said everyone in the House feared that the 
standard of living in this country was in jeopardy. 


Prof, 
Marrack had said it was unfortunate that Government spokes- 
men continued to claim that the average calories per head 

day were in the neighbourhood of 2,900. He declared that 
surveys of the Ministry of Food made on representative 
families showed that the average per head ranged from 2,300 
to 2,400. Meals taken outside could not raise the total to 
more than 2,650. Drs. Bransby and Magee, of the Ministry 
of Health (B.M.J., April 19,'p. 525), pointed out that classes 
such as farm workers, quarrymen, and lumbermen who could 
not get access to canteens would require, in addition to theif 
special allowances, to eat up to 14 lb. of potatoes per week. 
Miners not in receipt of canteen facilities would require to 
eat 104 Ib. of potatoes per week or else to draw on the family 
pool by consuming other people’s rations. The document 
“ Food Consumption Levels ” showed that about 2,800 calories 
per head was necessary to have an intake actually eaten of 
2,500 calories per day. Yet the document further said that at 


The better quality of bread 
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calories the diet would be too low. The nation was 

2 on a very narrow margin. Nevertheless it was true that 

the main the health records had been excellent and the 

condition of the country had greatly improved. The 

esergy output figures made a different picture. They seemed 

indicate that at present full employment was not practicable 

is the condition of nutrition of the people and that any reduc- 

in the intake would lead the country into great danger. 

Tuberculosis figures did not bear the favourable interpretation 

them. The death rate per million in England and 

since 1939 was in no case as low as before the war and 

the notifications had gone up from 37,000 in 1938 to 42,000 in 

. In Scotland the figures of deaths per million from 

tuberculosis were 520 in 1938 and 640 in 1946. Notifications 
in Scotland were 4,790 in 1938 and 7,500 in 1946. 

Dr. STEPHEN TAYLOR pointed out that mass radiology had 
been introduced during the war with an increase in the 

ifications. 

Col. ExLioT said the nation was working on a too narrow 
surplus of energy intake over energy output. Its general health 
yas good, but it found itself in difficulty in putting out a long 
and sustained effort such as the Government called for. Many 
sources of our food were in peril. The yield of fish was 

inning to fall off, as happened after the first world war. 

3 EpitH SUMMERSKILL said that the nation was adequately 
fed although the present diet left much to be desired in variety. 
She would not go into the question of calories except to quote 
Sir Wilson Jameson, who, in the Ministry of Health Report for 
the year ended March 31, 1946, which had been published 
seven weeks ago, said that as far as clinical surveys of the 
sate of nutrition of groups of the population and the heights 
and weights of children were reliable the nutrition of the 

lation generally remained good. Children in 1945 were 
of better physique than corresponding children in 1940 or before 
the war. She had just received figures for Scotland which 
showed that in 1938 the infant mortality in that country was 
10 per 1,000, in 1944 65 per 1,000, and in 1946 53.8. The 
for neonatal mortality were 35 in 1938, 32.8 in 1944, 
and 29.2 in 1946. The maternal death rate figures were 4.9 in 
1938, 3 in 1944, and 2.2 in 1946. In 1938 deaths from tubercu- 
losis in Scotland were 69 per 100,000 population, in 1944 they 
were 82, and in 1946 they were 79. 
Gol. Ettiot said- he had quoted figures for deaths from 
iratory tuberculosis. 
Or. SUMMERSKILL said pulmonary and non-pulmonary 
tuberculosis should be feared equally. 
Amotion to reduce the estimate was defeated by 278 to 113. 


Medical Members of Executive Councils 


Mr. HasTINGs, on June 26, asked the Minister of Health 
whether, in selecting representatives of the medical profession 
for the local executive councils under the new Health Act, 
he asked for nominations from the medical committees in the 
various areas, and whether he knew that in not a few of these 
areas medical committees were elected in 1938 and there had 
been no election since. 

Mr. BEvAN replied that appointments of medical members to 
Executive Councils were made by the Local Medical Com- 
mittees and not by the Minister. He knew that in most areas 
there had not been elections for Panel Committees since 1939. 
Therefore his recognition of Local Medical Committees for 
the new Service had been provisional. 


Northern Ireland Bill 


When the House of Commons on June 27 was in committee 
on the Northern Ireland Bill, debate arose on Clause 4, which 
empowers the Northern Ireland Government to provide health 
services. Mr. MULVEY moved a proviso that wherever the asso- 
dations of a voluntary hospital linked it with a religious denomi- 
tation, all attention should be paid to preserve the character 
and associations of the hospital in the general management and 
i making appointments to the board of management. The 
proposed amendment further provided that all endowments of 
such hospitals should remain their property. Mr. Mulvey 
pointed to a similar provision in the National Health’ Service 
(Scotland) Act, Section 60. Mr. Gace said that a hospital 
in Belfast which derived strength from its religious links was 
one of the best hospitals in that city. 

Mr. Epe said he understood that the Northern Ireland 
Government decided to follow Section 61 of the English 
Act, which incorporated the principle of the first proviso. 
Parliament had refused to insert the principle of the second 
Proviso in either the English or the Scottish Bill. 

Mr. Mulvey withdrew his amendment. 


The Report stage was concluded and the Bill was read a 
third time. 


Typhoid at Bombay 


Mr. Puitie NoeEL-BakER ‘stated on July 2 that in 1946 there 
were 32 cases of typhoid at Worli camp, Bombay ; this year 
there had been 11 cases. In 1946 one man died; on grounds 
of conscience he had refused inoculation. As*soon as the water 
supply was found to be infected all drinking water was 
chlorinated in mobile tanks. New :mains were installed last 
December. Analysis had shown that the water was now free 
from all infection, but as an additional precaution the mobile 
tanks were still in use. 


Voluntary Funds 

Asked on July 3 by Mr. SPARKEs to state his attitude toward 
the continuance of such voluntary efforts as fétes, bazaars, and 
sales of work for the benefit of = hospitals, Mr. BEVAN 
said the governing bodies would have power to receive and 
hold voluntary funds from any source independently. No 
charges could be made on patients for any part of the service 
except those specifically mentioned in the Act or Regulations. 
Each of the hospitals could raise funds for additional purposes 
such as welfare. During the Committee and Report stages of 
the Bill he had made it clear that hospital committees could 
themselves organize voluntary funds under the new arrange- 
ment. These funds would in no way diminish the revenue 
provided by the State. 


Signing of Death Certificates 
Mr. SpaRKEsS asked on July 3 what precautions were taken 
to secure that the cause of death certified upon a death certifi- 
cate was correct; amd, in view of the evidence at the recent 
coroner’s trial at Southport, what steps Mr. Bevan proposed 


“to take to ensure.that death should not be certified from 


wrong or false causes. Wing-Commander HULBERT inquired 
if Mr. Bevan was aware that the law now permitted medical 
practitioners to issue death certificates in respect of- near 
relatives, and if he proposed to introduce legislation to amend 
this practice. 

Answering both questions, Mr. BEVAN said that the position 
under the Births and Deaths Registration Acts and Regulations 
was that a registered medical practitioner who was otherwise 
competent in the circumstances of the particular case to give 
a certificate of the cause of death was not precluded from 
doing so by reason of relationship to the deceased. It was 
not open to the registrar of births and deaths to reject a certifi- 
cate on that ground. The duties of the registrar included the 
duty to report to the coroner, before registration, deaths in 
specified categories, including any which he had reason to 
believe to be unnatural or accidental, or attended by suspicious 
circumstances, or the cause of which appeared to be unknown. 
Mr. Bevan added that at Paent he did not contemplate amend- | 
ing legislation on any of these matters. He had no comment 
to make on the circumstances of.a recent case at Southport © 
and would not derive a general conclusion from that particular 
instance. 

Mr. HeEctoR HUGHES suggested that death certificates should 
be countersigned by an independent practitioner. Mr. Bevan 
repeated that he did not contemplate any amendment of the 
law at present. 


Nurses——On Jan. 1, 1946, the number: of State registered and 
enrolled assistant nurses in Scotland was 17,767. On May 31, 1947, 
the number was 20,858. The numbers of women who became 
student nurses in Scottish hospitais during 1945, 1946, and the 
first five months of 1947 are estimated as 2,500, 3,200, and 1,300. 

The Deaf Blind—All blind-welfare authorities provide for the 
visitation and instruction of deaf-blind persons by home teachers. 


The Services 


The Air Force Cross has been awarded to Acting Wing- 
Commander R. Maycock, R.A.F. 

The following appointments and mentions in dispatches in recogni- 
tion of gallant and distinguished services in the Netherlands East 
Indies prior to Nov. 30, 1946, are announced: 

O.B.E. (Military Division): Miss Perin K. Mullaferoze, F.R.C.S., 
Lieut.-Col. (temporary); Lieut.-Col. (temporary) S. L. Rikhye, 
M.B.E., I.M.S. 

(Military Division): Captain (temporary) Lal -Chand, 

Mentions in Dispatches: Brigadier (temporary) G. S. Douglas, 
late R.A.M.C.; Lieut.-Cols. (temporary) B. Blewitt and V. J. 
Keating, R.A.M.C.; Capt. H. Foster, R.A.M.C.;  Lieut.-Col. 
(temporary) G. Ahmed, I.A.M.C.; Majors (temporary) K. R. Ramo 
Rao and M. R. K. Siddique, I.A.M.C.. 


wford, 
week, 
Meat 
head, 
le the 
€veral 
The 
would 
teins? 
great 
atigue 
ich as 
ing to 
Stance 
The 
emely 
its of 
Much 
ed to 
did so 
to 
le a 
ularly 
hould 
date 
taken 
upply 
znized 
1 with 
dition 
) was 
y and 
He 
any 
J.S.A. 
food 
f the 
very- 
‘isti 
or 
in the 
ort of 
efore 
est of 
since 
pplies 
tween | 
cally, 
green 
50%. 
ite of 
Was 
nger, 
The 
t less 
it and 
and 
n of | 
bread 
a 
even 
t the 
Prof. 
okes- 
d 
that 
tative 
2,300 
al to 
nistry 
lasses 
could 
their 
week. 
re to 
amily 
ment 
lories 
n of 
at at 


78 Jury 12, 1947 EPIDEMIOLOGY SECTION Mep j 
| | 
No. 25 EPIDEMIOLOGICAL NOTES Py, 
INFECTIOUS DISEASES AND VITAL STATISTICS Smallpox wert 
We print below a summary of Infectious Diseases and Vital the sixteen, 
Statistics in the British Isles during the week ended June 21. ase wai and removed to hospital on June 39, 
Figures of Principal Notifiable Diseases for the week and those for the corre- diagnosis has been confirmed by the recovery of variola Virus 
sponding week last year, for: (a) England and Wales (London incladed). (b) 0" gg culture. The patient is a woman aged’ 62, vacgj duri 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. in infancy and during the 1914-18 war. She is suffering from 2,05 
Figures of Births and Deaths, and of Deaths recorded under os iefocttons inane, a modified attack which began on June 24. A discrete cere 
wns in England an ales (inclu ncon). 
&) London (administrative county). (c) The 16 principal towns in Scotland. (d) ms wo Pe June 28. The source of infection is at Preseni sma 
: e 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. At Bilst ° — ed 10 o- 
been hers gu on June 23. Confirmation of diagnosis ee. 
yet available. 
Simian 1947 1946 (Corresponding Week) Poli y liti 
(a) | (6) | © | ©} @ for the week ending June 28 show a 
4) 1 26, 2|—  imcrease to 56, compared with 44 in the previous w 
1} 1 —|— 8 in the corresponding week of 1946. The disease sad 
Diphtheria... | 220) 24) 24 274 99} 32} 12 country, some three dozen sanitary districg | 
jo-ence K. 
- - an average of 2 to 3 a week. It is not yet known whether ths § Good 
lethargica, —|—|—|— tise is merely a reflection of the incidence of poliomyelitis 
Deaths or Ge 1 ose whether there is in fact a prevalence of encephalomyelitis ay LON. 
encephalomeningitis distinguishable from anterior poliomyelitis § J. Ri 
__| 35) 10 2 and resembling the series of cases described by Jennings 
1947, 1, 471). An increase in cerebrospinal fever notification 
Infective enteritis or . to 57 may have some significance in this connexion. Ii 
diarrhoea under 2 39 pease 
Notification of Puerperal Fever to Cease in London 
icc. The Lendon County Council is proposing to promote leg; 
ae be a notifiable infectious disease and a dangerous infection § Pear 
—|— disease for the purpose of the Public Health (London) 
1936. In the provinces puerperal fever was notifiable up tyyio 
Paratyphoid fever .. — |—|—|—|— September, 1937, under the Infectious Diseases (Notification § Ville 
Deaths but these were repealed by the Public Health Act, 19% Wille 
Pneumonia,influenzal.. | 328) 26, 1| 1| 2) 494 3} and the disease was omitted from the list of notifiable diseay 
Deaths (from influ- in section 343 of that Act. Puerperal pyrexia is notifiable) Fy 
enza)t .. 1|—|— London under Regulations issued in 1926 and 1928 by & 
Pneumonia, primary .. 189] 17 173] 16 Ministry of Health, and in the provinces under Regulatix 
Deaths 18 6} 4] 26 7} 6 issued earlier 
- : prs ones. e Regulations are difficult to understand, and tk 
— statistics obtained on the present basis have been found vale 
- — less. As the separate notification of puerperal fever in Londm § The 
4 2) 2 2 13 1 not found to serve any useful purpose, it is considered tif M1 
a oe the Public Health (London) Act should be amended by th§ “our 
Puerperalfever..  .. 2} 14 -| 13 — removal of puerperal fever from the list of notifiable infectioy 
ral pyrexiat ..| 121] 8| 137 13] 144 1) — is will leave puerperal pyrexia to ealt with solely 
1 Regulations of the Minister under the Public Health Act, 19%, 
and by orders of the L.C.C. and the sanitary authorities unde 
the London Act. 
J 
| whooping-cough 45, scarlet fever 37, diphtheria 25, while 2§ Chair 
decrease was reported for measles 164 and acute pneumonia 28 succe: 
a seuiasaiipaat — The returns for scarlet fever and whooping-cough for loal 
Typhoid 4 1} areas showed only small variations from the total notification 
Deaths | the preceding week. The only large fluctuation in the loal 
Typhusfever .. ..| — |—|—|—|—] — |—|]—]|—|-— _ incidence of diphtheria was an increase of 25 in Lancashift, 
ing-cough® to a localized outbreak. e downward trend in the no wre 
Deaths @-1 year)... | 73) 25| 15) 365, 51; 55, 30, 20 being London 122, Glamorganshire 107, Sussex 104; the requis 
rths) | large decreases were Yorkshire West Riding 432 and Surrey Chart 
= Although the total number of notifications of dysentery servec 
Deaths (exelading still- practically unchanged, the cases were more widely disperseljm the n 
ath tate (per | 976) 583) 111) 4,129) 625) 559) 143, 110 ‘The 47 cases were notified in 21 counties—compared with 4 
“ 1,000 persons living) 12-1} 121 12-3| 9-2 notifications from 14 counties in the preceding week. All tk 
Bi ~~ — cases of smallpox notified were from Bilston U.D., Staffs. Ther 
ay: 9,630) 1499/1225) 498) 304] 9,672 1536/1054) 410) 266 Were 44 cases of poliomyelitis—an increase of 13 on the higt 
persons living as 24-7) 31-4 21-2) 26-3 level of the preceding week—involving 21 counties. The ofl) 
-_— area with a number of cases was Barrow-in-Furness C.B., Lams The 
ee dee) 1 261) 38) 34 where 5 cases were notified. 
& birthe (including In Scotland there was an increase in the notifications of act 
; stillborn) ..  .. 25 31 primary pneumonia 60, and scarlet fever 24, while decreas 
, and cerebrospinal fever 8. 
Re t Includes primary form for England and Wales, London (administrative increased incidence of measles 10, scarlet fever 5, and dip In 
county), and Northern Ireland. theria 4. Six cases of typhoid fever have been notified 1% be in 


¢ Includes puerperal fever for England and Wales and Eire. Belfast up to June 26. 
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. ifications of diphtheria increased by 9, while those 
a oee vr enteritis fell by 8. The 24 cases of diphtheria 
of mainly isolated cases and involved 18 registration areas. 


Week Ending June 2% 
‘fcations of infectious diseases in England and Wales 
included: scarlet fever 947, whooping-cough 
bg diphtheria 182, measles 9,377, acute pneumonia 342, 
y prospinal fever 57, acute poliomyelitis 56, dysentery 66, 
eer pox 2, paratyphoid 10, typhoid 10. 


were 


Universities and Colleges 


UNIVERSITY OF MANCHESTER 
The following candidates have been approved at the examinations 
indicated : 


.—S. B. Rampling. 
K. Benger, J. Bentley, P. Brooks, D. L. Chadwick, Elizabeth H. Clow, Sheila A. 
Costello, P. J. Croxford, L. Dawson, J. ——— TR. D. P. Eaton, G. Fairclough, 
M. Feingold, J. R. C. Flett, *P. D. Fowler, S. F. Gilbert, Ruth Goodier, B. 
. . S. Holt, Christine M. Hope, Thelma B. Hoyle, A. K. Karfoot, 
D. P. Keirby, N. P. Lancaster, W. Lees, D. C. Lindars, *Muriel Lister, G. P. 
pc, H. G. Lowe, V, T. Mason, J. G. Mathie, +H. L. Matthews, I. O. Miller, 
G. N. L. Mulliner, A. Murphy, J. Nagington, J. A. Nightingale, L. M. Norburn, 
1. Rimington, S.'L. Royce, Margaret E. R. Stoneman, D. 'B. Stott, C. H. 
Thompson, J. T. L. Unsworth, G. W. Waters,*Letitia E. Woodvine. Part I.— 
Forensic Medicine and Hygiene and Preventive Medicine: Barbara Anderson, 
Armistead, Doreen M. Ashworth, Beryl G. R. Attwood, H. de C. Baker, 
J. M. Bernstein, F. B. Beswick, Margery F. Blumberg, Joan Bolton, P. H. 
; , A. Braddock, A. B. Bradshaw, M. A. Brennan, Dorothy E. N. Briggs, 
V, Broadhurst, R. W. Buch 
D.G. Cottrell, J. A. L. Derlien, M. Fasnacht, H. G. Fleetwood, D. L. Fox, B. Gill, 
Barbara Hall, Barbara C. Hanson, B. Hendy, D. D. Hilton, Constance M. 


* With second-class honours. +t Awarded distinction in obstetrics. 


DIPLOMA IN PSYCHOLOGICAL MEeEDIcINE.—Part IIT: H. A. Cole, R. Cotter, 
R.C.Cunningham, S. Falk, I. McD. Kerr, M. G. McColl. PartI: C. L. Casimir, 
E Gostynski, R. W. Lennon, Helen E. Smith. 


UNIVERSITY OF DUBLIN 
SCHOOL OF Puysic, TRINITY COLLEGE 


The following medical degrees were conferred on July 2: 
M.D.—W. P. Griffin, P. Jabkovitz, H. D. McGorry, L. L. Nel, A. E. B. de 


er. 

M.Cu.—G. E. Nevill. 

M.B., B.Cu., B.A.O.—H. A. Adams, A. D. H. Browne, C. R. Deuchar, Marion 
T. Gaston, M. V. Graham, E. R. Haynes, Evelyn M. Holberton, Monica A. 
Jackson, A. J. E. Kilpatrick, F. Kirkpatrick, G. B. Leitch, E. A. McColl, J. M. 
McCormick, R. M. Peet, Marjory A. Pollock, M. S. Strong, Elisabeth M. 
Wann, Ruth R. Watson, J. L. Wilkinson, I. Wilson. 


UNIVERSITY OF GLASGOW 


James Norman Davidson, M.D., D.Sc., professor of biochemistry 
in the University of London, has been appointed to the Gardiner 
Chair of Physiological Chemistry in the University of Glasgow, in 
succession to Prof. G. M. Wishart. ' 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
ELECTION TO THE COUNCIL 


On July 3 Mr. R. J. McNeill Love was re-elected and Mr. A. 
Lawrence Abel and Mr. J. B. Oldham were elected members of the 
Council of the College. In addition Sir James Walton received the 
requisite number of votes but is prevented by the terms of the 1947 
Charter from taking his seat on the Council as he has already 
served for sixteen years. There will, therefore, be a vacancy until 
the next election. The Fellows elected were: 


Votes 
Robert John McNeill Love (Royal Northern) .. 839 
Sir James Walton (London) 


Arthur Lawrence Abel (Princess Beatrice —— 
James Bagot Oldham (Royal Liverpool United) 629 
The following were the other candidates: 


Arthur Dickson Wright (St. Mary’s) .. -- 609 
Hubert Wallace Symons (General Infirmary at 
Harold Clifford Edwards (King’s College) .. 478 
Louis Carnac Rivett (Middlesex) .. a co!) 
Marriott Fawckner Nicholls (St. George’s) .. 277 


in a1 Fellows voted: in addition six votes were found to 


Buckley, F. Connor, Nancy M. Cosslett, J. L. Cotton, ° 


Medical News 


The Association of Surgeons 

The Association of Surgeons of Great Britain and Ireland held 
its annual dinner in the Hall of Christ Church, Oxford, on July 3 
with the President, Sir Hugh Cairns, in the chair. Prof. Geoffrey 
Jefferson, F.R.S., proposing the toast of the Association, quoted 
Southey and Spratt as witnesses against the volubility of those who 
make public utterances. In referring appreciatively to some of the 
early members of the Association of Surgeons, he said that a man 
who was incapable of worshipping heroes was lacking in one of the 
great qualities of the human spirit. Those who with Moynihan had 
started the Travelling Surgical Club had as one of their aims the 
breaking down of the jealousy unfortunately characteristic of sur- 
geons in some other countries. Prof. Jefferson coupled the toast 
with the name of the President. In response Sir Hugh Cairns grate- 
fully acknowledged the hard work done by the Hon. Secretary of 
the Association, Mr. H. W. S. Wright, and its Hon. Treasurer, 
Mr. R. M. Handfield-Jones. He paid a tribute to the memory of 
two absent friends—the late Mr. Tudor Edwards, who is now com- 
memorated in the Tudor Edwards Travelling Fellowships in Thoracic 
Surgery; and the late Hugh Whitelocke. Sir Hugh gave a message 
of welcome to the AsSociation from Dr. Elliot Cutler. He spent 
some time in discussing the evolution of the Nuffield Clinical 
School of Medicine in Oxford. He pleaded that they should not 
aim at producing a standard type of-surgical professor, and that 
they should avoid excessive regimentation and standardization in 
their schools. Sir Alfred Webb-Johnson, in a characteristically 
humorous speech, proposed the health of the guests, welcoming in 
particular those from other countries: Prof. René Leriche, Prof. 
H. E. F. Albert, Prof. R. Danis, Prof. J. de Faumestraux, 
Dr. Lortat-Jacob, Prof. L. Mayer, Prof. J. Morelle, Dr. L. Bazy, 
Prof. W. Noordenbos, and Dr. W. K. Livingston. He thanked those 
whom he described as their hosts and guests: Sir Richard 
Livingstone, Vice-Chancellor of Oxford University; and the Dean 
of Christ Church. It was fitting, he said, that Sir Hugh Cairns, as 
a Rhodes scholar, should hold the first Commonwealth Travelling 
Fellowship. Sir Alfred paid a handsome tribute to their benefactor, 
Lord Nuffield, whom Sir Hugh Cairns had described earlier as 
“the Cowley father. of modern medicine.” Responses were made 
on behalf of the guests by Sir Richard Livingstone and by Prof. 
René Leriche. 


More Nurses 

Presenting medals and certificates at the Middlesex County 
nurses’ examination on June 20, the Minister of Health said that 
more girls were entering the nursing profession now than before 
the war—about 14,000 annually compared with something over 
11,000. Under the National Health Service two developments that 
would help to provide the best possible training for nurses would 
be wider facilities made available by the regionalization of hospitals 
and the fact that the desirability of full student status for the nurse 
in training was becoming increasingly recognized. ; 


Dental Surgery at Glasgow 

Sir Hector Hetherington, Principal of Glasgow University, 
announced at the annual prize-giving ceremony on June 27 at the 
Glasgow Dental Hospital and School that the University had taken 
over the control of dental education in Glasgow and would 
institute a degree in dental surgery. The University will select next 
year’s entry of students to the Dental School. ?, 


Free Supplies for Day Nurseries , 

Every child attending a day nursery both in the morning and in 
the afternoon is now allowed two-thirds of a pint of liquid milk 
(or national dried milk when necessary) free of charge. Free cod- 
iver oil (6 oz. for 12 weeks) and a bottle of orange-juice (price 5d.) 
every 4 weeks is also allowed. Day nurseries should register for 
benefit under the Welfare Foods Service as set out on Form 
WF/DN.15, obtainable from the Ministry of Food. A day nursery 
not administered by a welfare authority should submit this form to 
the medical officer of health for certification that it is entitled to 
receive benefit. The local food office will then make the necessary 
arrangements. The milk benefit is applied for on Form WF/DN.4, 
which is renewable at quarterly intervals and obtainable from local 
food offices. The source and quality of the liquid milk must be 
approved by the medical officer of health. 


Called to the Bar 


Jeffrey Murray Robertson, M.B., B.S. (Inner Temple), and Thomas 
porn eae M.B., Ch.B. (Gray’s Inn), were called to the Bar on 
une 18. 
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MEDICAL NEWS 


EDICAL Journay 


Wills 

Dr. John Wailace, of Weston-super-Mare, who died on Feb. 13, 
aged 90, left £32,846. Mr. Christopher Tredwell Holford, of Tiverton, 
Devon, formerly senior surgeon of Burton-on-Trent Infirmary, left 
£34,492. Dr. George Montgomery Drury, of Cheadle Heath, Stock- 
port, left £2,372. Mr. Walter Graham Stewart, of Ware, Herts, 
left £26,548. Sir Richard Robert Cruise, surgeon occulist to King 
George V and to Queen Mary, owner of the famous steeplechaser 
War Gratuity, left £40,215. Sir Walter Langdon-Brown, of 
Cambridge, left £23,630. Mrs. Catherine Mabel Edgerley, of 
Menston, Yorks, one of the first women to qualify and an authority 
on the Brontes, left £29,533. 


COMING EVENTS 
Athletics ‘ 

The City and Hospitals Charity Athletic Contest for the 
Financial Times Challenge Shield is being held at the London 
University Sports Ground, Motspur Park, Surrey, on July 12. The 
first event is at 3 p.m. Admission at the gate is 1s. 6d. 


Labour Saving Hospitals 

An exhibition of labour-saving devices for use in hospitals will be 
opened by the Minister of Health on July 14 at 3 p.m. at the Empire 
Tea Centre, 22, Regent Street, London, S.W.1. It has been 
organized on behalf of the Ministry of Health by the British 
Electrical Development Association and the British Gas Council. 
Exhibits will include special cleaners and polishers, a bed-pan 
sterilizer, cooking utensils and ice-cream makers, laundry apparatus, 
and suggestions for brightening the domestic staff’s private rooms. 
The exhibition is open in the morning only to hospital representa- 
tives, and to the public every afternoon from 1-5.30 p.m. It will 
close on Aug. 2. 


The Physiology of Lactation 

The Kent Paediatric Society has arranged for Dr. H. Waller to 
give two addresses on “ The Physiology of Lactation and the Causes 
of Early Failure’ at the County Hospital, Farnborough, on Tues- 
days, July 15 and 22, at 8 p.m. Hospital paediatric and maternity 
nurses, midwives, and health visitors are invited to attend the lec‘ures. 


Kelynack Memorial Lecture 

Prof. F. L. Golla, F.R.C.P., director of the Burden Neurological 
Institute, will deliver the inaugural Kelynack Memorial Lecture on 
** Alcohol and the Neuroses” before the Society for the Study of 
Addiction at Westminster Hospital Medical School, Horseferry Road, 
London, S.W., on Tuesday, July 15, at 4 p.m. 


Tuberculosis Conference 

The joint annual conference of the Tuberculosis Association and 
the Tuberculosis Society of Scotland will be held in the Department 
of Zoology, King’s Buildings, West Mains Road, Edinburgh, on 
July 16, 17, and 19. The programme is as follows: July 16, 
2.15 p.m., opening address by the Marchioness of Linlithgow ; 
2.45 p.m., Dr. H. A. Pattison (New York), “ Rehabilitation in 
the U.S.A.”; 4.45 p.m., discussion, to be opened by Mr. T. Holmes 
Sellors, ** Assessment of the Results of Thoracoplasty,” followed by 
a general discussion in which several thoracic surgeons will give brief 
reviews of their results; 8.15 p.m., annual general meeting of the 
Tuberculosis Association; 9.15 p:m., Dr. H. P. Tait, “ Edinburgh 
Medical Men at the Time of the Resurrectionists.” July 17, 
9.30 a.m., Dr. H. Van den Berg (Amsterdam), “‘ The Control of 
Results in B.C.G. Trials’; 11 a.m., Dr. J. G. Scadding, “* The 
Pneumonias Associated with Epidemic Respiratory Infections ” ; 
2 p.m., Dr. V. Reilly, “‘ The Pathology of Amyloidosis”; 3 p.m., 
Dr. W. M. Borthwick, “ Genito-urinary Tuberculosis”; 4.45 p.m., 
Prof. V. Monaldi (Naples), ‘“‘ Endocavitary Aspiration in the Treat- 
ment of Pulmonary Tuberculosis’; in the evening there will be a 
special performance of “ The Anatomist” in the Little Theatre. 
July 19, 9.30 a.m., Mr. Norman Dott, “ Skeletal Traction, Surgical 
Decompression in the Management of Pott’s Paraplegia”; 11 a.m., 
discussion on “The Causes of the Breakdown of Discharged 
Quiescent Cases,” to be opened by Dr. Alex. MacLean and Dr. 
B. R. Clarke. July 18 will be devoted to recreation, with a golf 
match at Gullane, an excursion to the Border country, and a garden 
party in the afternoon; in the evening there will be a joint annual 
dinner, preceded by a reception at the Grand Lodge of the Free- 
masons. 


Penicillin Treatment of Syphilis 

A joint meeting of the Medical Society for the Study of Venereal 
Diseases and the Section of Experimental Medicine and Therapeutics 
of the Royal Society of Medicine will be held at 1, Wimpole Street, 
London, W., on Thursday, July 17, at 5.15 p.m., when a discussion 
on “The Treatment of Syphilis with Penicillin ” will be opened by 
Dr. Earle Moore (U.S.A.), Dr. G. L. M. McElligott, and Dr. E. M. 
Lourie. 


Modern Anaesthesia 
Dr. I. W. Magill has accepted the invitation of the R, : 
of Public Health and Hygiene (28, Portland Place, py a 
to be the Bengué Memorial Award Lecturer for 1947. His ¢, W) 
is = A Review of Modern Anaesthesia,” and the lecture hen 
at on Thursday, July 17, at 3 p.m. be 
is free, without ticket. Seats may be reserved u pea: 
to the secretary of the Institute. Pon application 


APPOINTMENTS 
Dr. Vincente Banet and Dr. José Lastra have been appo;} 
president and vice-president respectively of the Nati Per, 
Surgery of Cuba. of 


Mr. J. F. Foster, formerly registrar of the University Of Melbourne 
and secretary of the Australian Vice-Chancellors’ Comes has 
been appointed secretary of the Universities Bureau of the Brit 
Empire, on the retirement of Mr. W. B. Brander. 


Dr. P. S. Selwyn-Clarke, C.M.G., M.C., has been appointed 
Governor and Commander-in-Chief of the Colony of Seychelles. 


John Watkins-Pitchford, M.D., has been appointed H.M. Inspector 
of Factories. 


BiRMINGHAM: SELLY Oak HospPItat.—Chief Assistant S Leask 
F.R.C.S., J. R. A. White, F.R.C.S.Ed., G. R. Clarke, FROSES 
Assistant Physicians, W. M. Philip, M.B., M.R.C.P., W. P. U. Jackson, MD 
M.R.C.P., I. A. Guest, M.D., M.R.C.P. Chief Assistant Gynaecologist ang 
Obstetrician, M. L. Neville, M.B., D.R.C.O.G. Anaesthetist, T. H, Hi 
M.B., D.A. Resident Assistant Anaesthetist, J. E. McCutcheon, M.B., ChB 
BLackwoop, WILLIAM, M.B., F.R.C.S.Ed., Assistant Pathologist, Natios 
Hospital, Queen Square, London, we » Natio 
QUEEN Mary’s HOSPITAL FOR THE East END, Stratford, E.—Honorary Assis 
o_ ae Surgeons, H. H. Fouracre Barns, F.R.C.S., and B. G. Spies, 
REES, HARLAND, M.Ch., F.R.C.S., Sargeon, St. Peter’s Hospit , 
Henrietta Street, London, W.C. 
SEYMOUR-JONES, ANTHONY, F.R.C.S., D.L.O., Honorary Assistant Surgeon 
Ear, Nose, and Throat Department, Portsmouth and Southern Counties fy 
and Ear Hospital. 


SOCIETIES AND LECTURES 


Royal COLLEGE OF PHYSICIANS OF LONDON, Pail Mall East, $W, 
Tuesday and Thursday, July 15 and 17, 12e- Humphry 
Rolleston Lectures by Dr. P. C. P. oake: Treatment of 
Disseminated Sclerosis by Artificial Pyrexia and Prolongi 
Administration of Arsenic. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C.—Thursday, July 17, 6.15 p.m. Charles Tomes Lecture by 
Prof J. G. Turner: Movements of Teeth. 

RoyaL SOcIETY OF MEDICINE 
General Meeting of Fellows Tuesday, Juiy 15, 5.30 p.m. 
Section of Experimental Medicine and Therapeutics.—Thursday, 

July 17, 5 p.m. Annual general meeting: Election of Officers and 

Council for 1947-8. 5.15 p.m. Joint Meeting with the Medical 

Society for the Study of Venereal Diseases. Discussion: The Treat. 

ment of Syphilis with Penicillin. Openers: Drs. Earle Moore, 

G. L. M. McElligott, and E. M. Lourie. 

BrITISH INSTITUTE OF RADIOLOGY, 32, Welbeck Street, London, W— 
Thursday, July 17, 8 p.m., Twenty-fourth Mackenzie Davidson 
Memorial Lecture by Dr. John H. Lawrence (University of 
California): Application of Artificial Radioactivity to Biology and 
Medicine. 

MepicaL Society oF Lonpon, 11 Chandos Street, W.—Monday, 
July 14, 8.30 p.m. Mr. F. A. Williamson-Noble, Contact Lenses; 
&. Dowling, Athlete’s Foot; Mr. A. Dickson Wright, 
Pruritus Ani. . 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or les. 

Extra words 3s. 6d. for each six or less. Payment should be forwarded 

the notice, authenticated by the name and permanent address of the sende, 

and should reach the Advertisement Manager not later than first post Monday 

morning. 4 
BIRTHS 


BEaLE.—On June 27, 1947, at Bridgwater, to Violet, wife of Dr. J. Hanwy 


Beale, a daughter. 
MARRIAGES 
BrowN—Danos.—On June 25, 1947, Arthur Edward Brown, L.R.C.P., M.R.CS. 
D.P.H., and Irene Danos, Budapest, Hungary 
Evans—More.—On May 31, 1947, at Ipswich, Gordon M. Hylton Evas. 
M.R.C.S., L.R.C.P., to Hannah Mary More, S.R.N. 
ILLINGWORTH—REDHEAD.—On July 3, 1947, in Newcastle-upon-Tyne, Protest 


Ronald Illingworth, M.D., F.R.C.P.; D.P.H., D.C.H., to Cynthia Mal 
Redhéad, M.B., B.S., M.R.C.P. 
Lovetr—Harry.—On July 5, 1947, at Peterstone-super-Ely, Glamorgs 


— Charles Donald Lovett, B.Sc., M.B., B.Ch., B.S., to Frances 

arry. 

RUTTER—STEVENS.—On July 5, 1947, at Caxton Hall, London, S.W.1, Clarent 
Rutter, M.R.C.S., L.R.C.P., to Mrs. Mary Stevens. 

WaALTERS—LaRGE.—On June 30, 1947, in London, Geoffrey A. Bagot Wales 
F.R.C.S.Ed., to Mrs. Daphne Large (née Pullein-Thompson). 
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pondents should give their names and addresses (not for 

plication) and include all relevant details in their questions, 

which should be typed. We publish here a selection of those 
questions and answers which seem to be of general interest. 


Acute Poliomyelitis 


Q.—/ am of the opinion that acute anterior poliomyelitis is 
lated to gastro-intestinal infection, and that the main essential 
reatment is complete evacuation of the alimentary tract. Con- 
stipation is usual, but in the few cases where diarrhoea has 
gecurred I regard this as the attempt of a healthy bowel to expel 
joxins, Is my theory correct ? 


A,—Recent evidence has shown that the virus of poliomyelitis 

in the faeces for some days or even weeks after onset 
of the infection, and that the virus probably reaches the central 
nervous system from the bowel, since it has been demonstrated 
in the abdominal sympathetic ganglia. In the pre-paralytic 
stage of the infection, characterized particularly by fever and 
iritability, gastro-intestinal symptoms may be present, although 
they are not usually prominent features. The modern view is 
that the majority of patients affected with the virus of polio- 
myelitis develop only these pre-paralytic symptoms, and these 
cases are called “abortive” poliomyelitis. What determines 
the development of the paralytic stage in the minority of cases 
is still unknown, although severe muscular exercise is probably 
an important predisposing factor. It seems unlikely that pur- 
gation or the natural occurrence of diarrhoea in the early pre- 
paralytic stage will affect the course or severity of the infection. 


Physics of Odour 


Q—/s anything known about the physics of odour? We 
know that sensations of smell are conducted from the olfactory 
neve endings, but how do they get there? What sort of 
particles does the smelling substance emit, and how do they 
traverse the air? Has any measurement been made of the 
air content of odoriferous particles? Does an odoriferous 
substance decrease in weight as a result of emission of such 
particles? Can they be seen or cultivated ? 


A—There is a general belief that material particles of 
odoriferous substances must come into contact with the 
olfactory receptors and that the actual stimulation is due to 
some chemical action. There can be no doubt that the 
odoriferous substance is carried in the air, but very small 
weights of such substance may scent a room for years without 
apparent loss of weight. Threshold concentrations have been 
measured for some substances, but naturally the threshold varies 
for different individuals and in the same individual from time 
to time, but the following threshold concentrations are given: 
skatol, 3 x synthetic musk, 4 x mercaptan, 
3x 10° % in air (w/w). The loss of weight of a substance 
required to give these concentrations in usual surroundings, say 
a room, although exceedingly minute is nevertheless calculable. 


Ichthyosis 


Q.—A patient with severe ichthyosis from birth has seemed 
more normal during hot weather and especially in the Tropics. 
After return from the Tropics the skin became as bad as ever. 
On a course of thyroid extract he appeared to be sweating more 
and his skin became more scaly than usual, but the scales 
desquamated leaving the skin smooth and almost normal. How 
much thyroid can I give him, and for how long, apart from 
looking for symptoms of hyperthyroidism? Will prolonged 
dosage do harm and will any children be adversely affected ? 
His brother has the same complaint, and his mother has a 
rough skin but no scaling. Can you suggest any other form of 
treatment ? 


A.—Ichthyosis is a congenital abnormality of the skin, often 
familial, and cannot be permanently influenced by treatment, 
though some little change occasionally occurs at puberty or 
the menopause. Thyroid by mouth increases metabolism and 


sweating and so may produce symptomatic improvement while 


jay 12, 1947 ANY QUESTIONS ? Pay... ae 81 
—— 
‘ the drug is being administered. As a general rule it is wiser 
Any Questions ? to control ichthyosis*by local treatment, such as warm baths 
and the use of the following ointment: 


Acid. salicyl. .. gr. 10 (0.65 g.) 
Lanolin. 

Ol. oliv. 
Glycerin. .. 
Halden’s emulsifying base 
Paraff. moll. 


aa ad 1 oz. (30 g.) 


Ft. ung. 


There is probably no harm in the prolonged administration 
of thyroid extract in reasonable dosage, to a total of not more 
than 1 to 2 gr. (65 to 130 mg.) a day, but it would seem un- 
justifiable to give larger doses unless there was any indication 
otherwise of thyroid deficiency. The affection is one that tends 
to be inherited, and reference should be made to Inherited 
Abnormalities of the Skin, by E. A. Cockayne (1933, Oxford 
University Press, London). 


Chronic Bronchitis and Emphysema 


‘ Q.—A man of 72 is subject to chronic bronchitis and 
emphysema. The attacks started twenty years ago and have 
since increased in severity and frequency. lodides, stramonium, 
and ephedrine have given only temporary relief. Recently it 
has been necessary to take ephedrine tablets daily, though the 
effect is less marked than before. X-ray examination of chest 
.is negative. What do you advise ? 


A.—This description suggests that the patient has chronic 


bronchitis with attacks in’ which bronchial spasm is super- 


imposed. In this disorder dyspnoea in the early stages is due 
mainly to bronchospasm and is relieved by ephedrine. With 
the passage of years irreversible changes occur in the lung 
-parenchyma, diminishing its elasticity; it is to these that the 
dyspnoea of the later stages must be ascribed. The history 
reveals this change, for a dyspnoea on effort is gradually grafted 
upon, or replaces, the episodic asthmatic breathlessness. Treat- 
ment at this late stage is difficult and often unavailing, but the 
most useful therapeutic measure is the education of the patient, 
by means of breathing exercises, to use his damaged respiratory 
apparatus in the most efficient manner possible. 


Vitamin Dz and Pyrexia 

Q.—Can concentrated vitamin D, cause pyrexia, as well as 
digestive disturbances? A young woman with pulmonary 
tuberculosis of four years’ standing recently became sputum- 
positive without increase in radiological signs and with no 
obvious temperature disturbance. She had a course of calcium 
and vitamin D,, but after the sixth dose of the latter pyrexia 
and general malaise developed. The vitamin was discontinued 
and after eight or nine days the temperature subsided. Was 
this coincidence, or could the vitamin treatment have influenced 
this phase of pyrexia? 


A.—Pyrexia has not been reported in patients not suffering 
from tuberculosis given massive doses of vitamin D. Side- 
effects such as sweating, nausea, vomiting, anorexia, headache, 
diarrhoea, and polyuria have been reported after taking very 
large doses—for example, more than 200,000 units daily over 
a period. It is not stated in the question how much vitamin D, 
was taken. As the pyrexia occurred only after the sixth dose 
of vitamin D,, and as toxic effects result only after prolonged 
administration of large doses, it is unlikely that the pyrexia in 
this case was caused by the vitamin. . 


Gastric Analyses 

Q.—Much time is occupied in carrying out large numbers of 
gastric analyses with test meals. I believe that as much in- 
formation could be obtained from the fasting juice, after 
‘ previous preparation of the patient by a stomach wash-out, etc., 
followed by examination of a sample after administration of 
histamine if free hydrochloric acid is not found in the fasting 
juice. 

A.—Gastric secretion is a valuable function which may be 
influenced by many different circumstances. The ordinary 
fractional test meal is open to so many possible errors that its 
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value as a diagnostic procedure in cases of uncomplicated peptic 
ulcer is doubtful. In the investigation of a patient with an 
anaemia or suspected carcinoma of the stomach, however, a 
secretion test may be important, and in these instances it is the 
presence or absence of hydrochloric acid which is looked for. 
Preliminary lavage may interfere with the secretion of gastric 
juice and therefore should not be done. No test meal is given, 
but specimens must be withdrawn at regular frequent intervals 


‘for two hours after the injection of histamine, otherwise a 


minimal response may be missed. 


Femoral Thrombosis 


Q.—A woman of 64 had a left femoral thrombosis a year 
ago, caused by confinement to bed for kraurosis vulvae. She is 
now quite well except for the leg, which becomes swollen and 
painful with even mild exercise. What treatment do you advise, 
and what are the prospects of recovery ? 


A.—The condition having settled down, it only remains to 
deal with the swelling which is the cause of the pain. Bandaging 
with real elastic bandages (not crépe) will keep down the swell- 
ing below the knees, and that usually suffices. Raising the foot 
of the bed at night is also very helpful in reducing swelling and 
cramp. The amount of residual swelling is often greatly 
reduced by lumbar sympathetic procaine blocks during the 
active phase of thrombosis, but unfortunately in the present 
case the opportunity for this helpful procedure has now passed. 


Pediculosis Capitis 


Q.—For three months I have been treating a friend who has 
pediculosis capitis with this mixture : “ Lethane 384,” 49 parts ; 
ol. petrol. alb., 49 parts; ol. citronel., 2 parts. This has been 
applied four to six evenings a week after careful removal of 
nits, but has had no effect beyond reducing the nit population 
and alleviating scalp irritation. My friend deals with large 
numbers of children and has taken precautions against re- 
infection. Can you suggest a reason for the failure of. this treat- 
ment, and is there one more likely to succeed ? 


A.—Some millions of cases of pediculosis capitis have been 
treated with lethane, and where this has been properly carried 
out the writer does not know of one instance where three appli- 
cations have not been completely successful and have not also 
prevented reinfection. The vast majority of individuals were 
cured with one application. The questioner here would 
apparently have made about seventy-five applications and, if 
he has carried out the proper instructions, will have used some 
pints of the medicament. The surprising factor is that some 
alleviation of scalp irritation is alleged, for it is more likely 
that this gross over-treatment would cause a dermatitis. If the 
treatment described has failed, no other treatment is likely to 
be more successful. 


; Prostatitis 
Q.—What is the treatment of non-specific prostatitis ? 


A.—The best treatment ought to be rectal diathermy followed 
by prostatic massage, but as active infection is present it should 
be supplemented by the use of one of the sulphonamides. 


Chronic Ulcer and Pemphigus 

Q.—A man of 73 has had a chronic ulcer on the left great 
toe for two years. Culture produced a mixed growth of Staph. 
aureus and haemolytic streptococci and a heavy growth of 
coliform organisms. The ulcer was dressed with penicillin 
cream, and sulphathiazole tablets were given at the same time, 
but they appeared to cause an acute dermatitis of the foot. 
Allantoin-sulphanilamide preparations were also tried with the 
same result, The urine is negative for albumin and sugar. 
The patient has chronic rheumatoid arthritis, and chronic 
pemphigus vulgaris of the scalp and front of chest. Can you 
- ay treatment for this latter condition as well as for the toe 
ulcer ? 


A.—The patient should be seen by a dermatologist. If the 
diagnosis of pemphigus is confirmed there is no effective treat- 
ment and the ultimate prognosis is bad. It is presumed that 


x-rays have revealed no local cause for the ulcer of the toe. 
In the absence of organic nervous disease, it is possibly due to 


vascular degeneration. Trauma or pressure is another lik 

causative factor, and resolution depends on treatment of the 
cause, which is almost certainly not infective. Cod-liver oil 
or 0.5% parachlorphenol in a bland base may be used locally 


Titanium 


Q.—May I have information regarding titanium for clinical 
use, or details of literature on the subject ? 


A.—Titanium dioxide is used in face powders and othe 
toilet articles in place of zinc oxide. Titanium salts appear tp 
diminish erythema and pruritus in certain dermatoses, 
is on the market a proprietary desiccant paste for exudg 
dermatoses, containing titanium dioxide, zinc oxide, and 
quantities of purified silicates in a fat-free base. Oin 
containing titanium salts are also useful in irritation, dermatitis 
localized eczema, sycosis barbae, pruritus after insect by 
erythema of solar dermatitis, and ulceration associated with 
varicose veins. They are said to be of some value in psoriasis, 


NOTES AND COMMENTS 


Pink Disease.—Dr. W. G. Branper (Roehampton, S.W.) write: 
With reference to the answer to the question on pink disease (June 
21, p. 911), I was interested to see that no reference was made fp 
the use of potassium chlorate and acid. hydrochlor. dil., as recom. 
mended by Peckham in the South African Medical Journal, 19% 
20, 474. This article was summarized in Abstracts of Worl 
Medicine, 1947, 1, 380. Peckham’s treatment is not a direct angye 
to your correspondent, but might be of value to him in the trey. 
ment of his case. 7 


Ejaculatio Praecox.—‘ V.B.G.-A.” writes: Without labouring th 
point that the wise men came from the East, might I advise that the 
ejaculatio praecox patient referred to (June 28, p. 958) should folloy 
the age-old Oriental practice of anointing the corona with a litt 
1% ung. cocain. just beforehand or, if preferred, with ung. opi 
Either damps down the immediate reflex, and it will be found thy 
after a few occasions it can be discontinued. I have prescribed i 
scores of times since I was told of it years ago by an ancient halip 
in Calcutta and have never known it fail or give rise to any “ hatit” 


INCOME TAX 


All inquiries will receive an authoritative reply but only a selection 
can be published. 


Commencement of Practice 


M.E. has been demobilized and contemplates setting up in genenl 
practice. How should he deal with income tax demands for tm 
on his residence and income not taxed at source? 


*,* He is advised to get in touch with the local inspector df 
taxes, inform him as to the date as from which the practice is com 
menced, and undertake to supply a statement of account at the én 
of. the first year of the practice. He should complete the usul 
form of claim to “ married” and children allowance and ask thi 
these allowances be set against the untaxed income, or alternative) 
that the tax assessed on that income should remain in abeyane 
until his first year’s practice results are known. He will be entitle 
to deduct as professional expenses a reasonable proportion of th 
Schedule A assessment on the house, of the cost of running a @ 
(including depreciation) and of such general expenses as cost d 
domestic service, telephone, etc. Cost of maintenance of dmg 
instruments, medical library, etc., is permissible, but not the capiti 
outlay of initial purchase or improvement of such assets. If the 
results of the practice working show a loss relief can be claim# 
against his own or his wife’s taxed income. 
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